
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 



at |http : //books . google . com/ 



ON FLOODING AFTER DELIVERY. 



BY THE SAMB AUTHOR, 

8»o, LIMP CLOTH, WITH COLOURBD PLATES, 
PRICE 2*. M., 

THE MAMMABY SIGNS OF PBBGNANOY AND OF 
RBOBNT DBLIVBRY. 







FLOODING AFTER DELIVERY 



SCIENTIFIC TEEATMENT, 



wrrn A STECIIAI. CHAFTKS 



ON TSE PEBTENTIVE TREATMENT. 



/ 



LUMLEY 5ARLE, M.D., 

OAHTKraiC SCaOBOTf TO THE QUEKN'fl HOBPITAJ^ BIIUdLl>'tJllAM ; HONORARY 

MIUIICAI. OFFICER TO THE HOSPITAL FOR filCE CHILDDEH ; l^ATK 

BLKfllDEliT (tUlKiKON-ACi^OVCIESrE TO TinC OZKKJUX t}lB]'£}«BAAV ; 

roiurK]ii.v firr8jciAiT-AocoxrcHF,uR*s abaibtant at kixg*» 

COLLKOE HOSPITAL, LOVlJON ; FflULOW OF THR OBSTET- 
RICAL BocisTY, loxdok; boxorart becrrtarv 

TO TBE actHLAlCD HEPICAL tCKIETT,' 



*, ntc Timide,' 






LONDON : 

ROBERT HARDWICKB, U»2, PICCADILLY. 

KOCCCLXV. 




PRINTED BY C()UN» AND BABTI.EET, BIRMINGHAM. 



Ui^' 



TO 

ARTHUR FARRE, M.D., F.R.S., 

PHTSICIAN-ACCOUCHBUR TO H.R.H. THE PRINCESS OF WALES; 

IN ADMIRATION OF 

THOSE HIGH AND VARIED ATTAINMENTS 

WHICH HAVE PLACED HIM 

IN HIS PRESENT DISTINGUISHED POSITION, 

AND 

IN GRATEFUL ACKNOWLEDGMENT OF 

INSTRUCTION RECEIVED, 



^l^x^ WiGxk 



IS RESPECTFULLY INSCRIHBD 
HY HIS FORMER PUPIL, AND HOSPITAL ASSISTANT, 

THE AUTHOE. 




These pages first appeared iu the columns of 
one of the weekly medical periodicals. They 
have since undergone thorough revision, and 
many notes and illustrative cases have been 
added. 

The views and opinions enunciated therein, 

whether original or not, are founded for the 

most part on the results of my own experience, 

[obtained from obstetric appointments held at 
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King's College Hospital, London; the General 
Dispensary and Queen's Hospital, of this 
town ; and also fi-om private practice, ' 

Flooding after delivery is an accident wliich 
can be pjrevented in many cases ; I [larticularly 
wish, therefore, to draw the attention of students 
and practitioners to the chajjter on Preventive 
Treatment! and, if they desire to reduce the 
frequency of the complication to a minimum 
in their practicej I can confidently assert that 
they will succeed by following out the pre- 
cautions considered in that chapter. , 

The vainous causes of flooding after labour 
have been considered separately, with their 
diagnosis and special treatment. Illustrative 
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cases have been appended to all, except to a 
few of the rarer causes of haemorrhage. 

I cannot conclude without expressing my 
thanks to Dr. Graily Hewitt, for the readi- 
ness with which he replied to my Jetters on the 
subject of Transfusion ; to Dr. ^Meadows, for 
many valuable suggestions ; and to Mr. Melson, 

of Birmingham, for his able assistance in 
correcting the proofs. 

92, Newhall Street, Bibminoham, 
October 1, 1865. 
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CHAPTKR I. 



Introduction. 



f\F all complications met with in Midwifery 
of any importance^ Flooding after Deliver}^ 
is probably the most frequent* The frequency 
with which it occxirs varies greatly in the 
practice of different practitioners, and is not 
altogether due to mere chance, but in a great 
measure to the method of conducting labour, and 
to the precautions employed, both during and 
after the completion of that process, e, //,, the 



• " Tto two women dead from tbi« mlusc I have liccii caBcd in one 
nJghC— BltmcEeU : Lancet, Mtu^ 16, 1837, 
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medical man who is hasty in removing the 
infant and tlie placenta, or in leaving the patient 
afterwards ; who never puts on a binder ; who 
confines his patients at tlie foot of tiie bed mtli 
the mattress turned up; who allows them to be 
delivered encased in the whole paraphernalia 
of women's daily dres.s, will meet with more 
cases of flooding than the practitioner, who, in 
a natural case gf labour , uses every precaution 
which, in his opinion, tends to prevent that 
accidents 

Flooding after labour is said to be more com- 
mon in town than in country practice, and there 
is no doubt a great deal of truth in this observa- 
tion, for the debilitating influences of a town 
life induce that relaxed and cachectic condition 
of the system which is so unfavourable to the 
regular and permanent contraction of the uterus. 
It occurs more frequently amongst the upjier 
than the low^er class, from the luxurious and 
enervating life the former leads. It is more 
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common in warm than m cold cUraateSi from 
the excessive heat inducing muscular debility, 
and increasing the rapidity of the heart's action. 
This fact teaches us a practical lesson^ which 
we may turn to a satisfactory account in our own 
own country — viz., that the lying-in-room should 
be kept at a moderate temperature, and the 
patient not too warmly covered. It isj again, 
more common in multipanc than in primipara^ ; 
in the latter, the uterus contracts in a firm and 
equable manuer, as h shewn by tlie absence of 
after-pains in the majority of instances after 
first deliveries.* 

In order to appreciate more fully the great 
frequency of tliis complieationj we should bear 
in mind that post-partum haemorrhage occurs 
imder two different forms. It either comes on 
immediately after delivery, and flows in such 
quantity and with such rapidity, that it places 

• Quick labodTS arc liable to b© folIowBd by hEemorrhage ; ^vramcn 
who suffer from mcnoiThagia generally loae u great deal afbor their coti- 
UneinentH. 
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the patient's life in imminent danger, 
requires urgent and Hkilfully applied measures for 
its arrest; or the fluw of bloud occ'urs not in a 
large amount at once, but goes on in a continual 
drain until it produces all the symptoms of an 
undue loss of blood. It is not at all uncommon 
to find on making our first visit to a patient 
after her confinement, tliat she " has lost verj^ 
freely," that she feels low, and that the pulse 
19 more or leas quickened, Tliis variety of 
hssmorrhage is almost ignored by medical men ; 
or they do not consider such cases worthy of 
the term of post-partum hsemorrhage. It ia 
true that the draining of blood generally begins 
to cease before the patient can be said to be In 
actual danger, still there remain the debility and 
languor re^julting from the loss of the vital fluid. 
Flooding after labour has been divided into 
the two following classes ; Primary post-partum 
haemorrhage^ where the flooding has commenced 
immedialelv, or witliin tlie first hour after 
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delivery; — ^Secondarjj where the lisemorrliage 
does not occur until six hours after labour, but 
witliiu the puerperal month (McClintock). Time 
cases of secondary liasmorrhage are comparatively 
uncommon* I mean to say, that if a woman goes 
on for six hours after labour without internal or 
external haemorrhage, it is rare for her to have 
floodmg afterwards. In the majority of the 
so-called cases of secondary haemorrhage, proba- 
bly the loss of blood has commenced within the 
first hour of delivery^ but from want of proper 
attention on the part of the attendant, the flood- 
ing has not been discovered until the lapse of 
some hours, when the symptoms of a severe loss 
going on draw for the first time the attention 
of those around her. Such an instance is merely 
one of prolonged primary haemorrhage. I will 
cite a case in point, wliich occurred in one of the 
public institutions of this country ; 

A poor woman had premature labour induced^ on ac- 
coimt of a tnmotir of obsaire character situated in the 
recto- vaginal pouch. After delivery was completed, she 
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iraa placed in bed| and wm conKidered to be in a fair atat«^ 
HowcYcr. on the next day ehe turned on lier knees^ for Uie 
purpose of emptying the bladder, when a frightful quantity 
i>f clot& rolled away from her, and before nasigtanoe conld 
be obtained she waadeod* 

Ko doubt it would Le consolatory to term thiH 
unfortunate ease one of secondary hasmorrliage, 
but I am afraid it can only be called one of 
primarj^ internal bsemorrliage, wliicli, through 
some gross neglect^ was idlowed to go on unsus- 
pected for so many hours. 

Flooding after labour is a distreaaing accident, 
inasmuch as it requires time to recover from its f 
effects. We may attend a patient in a moat 
tedious labour, which may possibly end instm- 
mentally; yet in many instancesj in twenty- 
four hours, it would be impossible for any one 
to tell that that patient had undergone any 
unusual amount of suffering or danger j on the 
other hand, in a case of floodiug, let us arrest 
the hasmorrhage, and place the woman's life in 
comparative safety, there still remain the effects 
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of the loss, and months generallj elapse hefore 
they are entirely removed ; while in very Lad 
casesj the rosy hue of health is banished from 
the cheek for ever* 

Besides the immediate danger arising from a 
large loss of bloodj flooding renders a woman 
more liable to severe asthenic diseases, such as 
uterine phlebitis, phlegmasia dolens, puerperal 
maniaj &c. ; and when the already weakened 
frame is attacked by diseases of so grave a 
character, it is, of course, less able to bear u]> 
against the force of the malady. 

It is also one^ of those obstetric contingencies 
virhich require a man to be thoroughly well up to 
his work, and to possess presence of mind, for as 
soon as it commences he must act for himself. It 
18 of no use sending for further help unless the 
attendant does all he can to stop the loss until that 
assistance arrives. Even the most experienced 
practitioner often feels anxious as to the result ; 
and if that he the case, what will he the feelings 
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of the medical attendant who meets with such a 
oase, and does not know how to treat it effici- 
ently? His presence of mind will most likely M 
fail, and ho will either do nothing at all, or use " 
but very inefficient means. I have heard of a 
young practitioner who, meeting with a 
of flooding, became so alarmed, that he hurriedly 
intimated to the relatives that nothing more 
could be doncj and left the house. Another 
surgeon was immediately called in, juat in time 
to save the patient's* life, I have known sad 
results accrue in four instances, from ignorance, 
want of presence of mind, and neglect com- 
bined. In two cases the placenta was adherent ; 
no attempt was made to remove the after-birth, 
and of course all other remedies were futile, 
and while further assistance was being aent 
for, the women died. In the other two, the 
presence of clots in the uterus was the cause of 
the haemorrhage ; no attempt was made to 
remove them, and both cases ended fatally before 
proper aid could be obtained, 
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We have been looking at present only at the 
dark and gloomy side of the question, but the 
effect of treatment in post-partmn haemorrhage 
affords us a ray of consolation sufficiently bright 
to disperse all the clouds which may have been 
gathering over tlie mind of the timid student, or 
the inexperienced practitioner. Notwithstanding 
that flooding after labour is a dangerous com- 
plication, i>rompt and scientifically applied treat- 
ment is rarely unsuccessful in arresting the 
haniiorrhage and in saving the patient's life. 
Before I put into practice the various means 
whicla I shall describe when I arrive at the 
consideration of })reventive treatment, I was 
constantly meeting with cases of undue loss of 
blood, andj although I have come across some of 
the worst cases that could occur compatible with 
life, I have not yet lost a case. I do not say 
this in a spirit of boasting, but from a desire to 
show the student that he may be as successful 
if he chooses. On the one hand I wish his mind 
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to be tlioroughly imbued with the grave import 
ance, Iwith to life and health, of this obstatrii 
complication^ that lie may see the necessity 
of making himself master of the subject in all 
its bearings; on the other hand, I wish Iiim 
fdearly to understand that prompt and efficient 
treatment will, in the majority of instances, end 
succesafully, that in the hour of danger he may 
not lose that presence of mind which is soj 
essential to enable him to act witli energy an^ 
judgment. 

Is a second opinion necessaiy in a case of 
flooding after labour? Not in slight cases, 
if the medical man has confidence in himself; 
but if the loss has been very great, or is ve 
difficult to stop, even an experienced surgeo: 
%vill find it greatly to his advantage to have 
another to share the responsibility with him, am 
this for two reasons: 1, In bad flooding there i 
always more or less danger of the patient dying 
hours or days after labour, literally from anfCiinia, 
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2. Flooding is often looked upon %vit]i suspicion 
by the friends. They not uncommonly attribute 
its occurrence to some mismanagement on the 
part of the medical man. One says, ^* He took 
away the afterbii'th without waiting for a pain ; " 
another, " He left some of the afterbirth 
behind." To this last conclusion ignorant women 
often come, from the raw fleshy appearance of 
the uterine surface of the healthy placenta. 
Tlie iliedical attendant may have paid tlie best 
attention to his patient, and have done every 
thing in a skilful manner, yet the relativea will 
find outi or ratlier think they have found out 
something he did, or left undone, wliich brought on 
hcTemarrhage. *^* If Mr. So-and-so had attended 
her she would not have been in tliis state," and 
similar harsh expressions, not at all conducive to 
the reputation of a medical man, are freely 
blurted out with all the ignorant spite of %vhich 
a woman's tongue is capable. 




12 



FLOODING AFTER DELIVERY. 



hat— 



CHAPTER IL 

Signs and Symptoms, 

A MOST essential point in poHt-partum ha'mo: 
hage 13 to find out the eomplieation earlj 
liave not the slightest doubt in my own mind tliat^ 
aeveral of tlie cases of lianiiorrhago after dehveryj 
which we read or hear of as having termina* 
fatally, would have ended Batlsfaetorily, had the 
attendant taken the complication iii hand at an 
early period of its existence. 

Fortunately, we have many and simple meai 
of finding out whether a woman is^ or is nol 
losing more blood than is proper. Sometim 
the first indication is the increasing rapidity 
the i)ulse. After labour, the pulse generall; 
decreases in frequency, and if we should find 
does not fall, or that having decreased, it graduall; 
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becomes aiore rapid, we may be snre that the 
loss of blood is telling unfavoiirably upon the 
system. In the majority of cases it is an 
excellent sign of undue loss of blood. I do not 
agree "^vith some who think it is sometimes a 
premonitory symptom of flooding^ a foreninner 
of the coming evil 5 but I believe that in all 
cases, whenever a rapid pulse after delivery is 
connected at all with htpmorrimge, the undue 
loss of blood h actually going on at the time. 
A rapid pulse after labour may be due to other 
causes besides haemorrhagej for instance, exhaus- 
tion^ or inflammatory affection of the uterus* 
The latter is very rare soon after labour, and in 
exhaustion the pulse is generally frequent, before 
m well as after delivery; whereas in post-partum 
haemorrhage, unless it follow the birth of the 
child immediately, the pulse first faOs^ and then 
gradually increases in frequency. It must be 
borne in mind that haunorrhage often occurs 
after laborious and exhaustive labours, and in 
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such cases, we requii-e the assistance of other 
signs to enable us to tell how much of the 
rapidity of tlie pulse is due to exliaustion, aiid 
how much to the loss of blood. Wliatever may 
be the cause, it is our duty to institute an 
im[uiry, and examine the state of the uterusi 
and the amount of loss externally, 

I met with the following interesting and rare 
cause of rapidity of the pulse soon after labour: 

Hie pulae was 130, I examined carefully tbe coaditioa] 
ot the uteras externallji and tlie amount of loes, but the 
farmer was well contracted, and the latter wcia less thun \ 
Tiflual. Tke patient did not feel exbaaated, and there wa 
certainly no reason why ahe should, as the lubour had 
been only lingering, and not laborious, The pulse kept fl 
up to 130, neitber more nor less f or two daya ; when, on" 
the third morning, I found that a large crop of herpes 
labialia had appeared aronnd tbe right angle of the lips, 
and that the pnlsc had gone down to 100, showing very 
i^atisfactorily the cause of ita prcviona abnormal frequency, 
and at once diapeUing my natnrally excited fears. 

Although in the greater number of in«taneesj 
haemorrhage after labour is atteuded with 
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increasing rapidity of tlie pulse^ w€ may meet 
(certainly very rarely) with dangerous cases of 
flootling, in which the pulse is not affected at alh 
I have met with two instances in wliich the 
women were hlanehed from the large amount of 
blood lost, and yet the pulse was never oiore than 
80 for the first fort}^-eight hours. Probably in 
Kuch cases, the haemorrhage occurs in the form of 
a continual draining, and the heart, accommodates 
itself to the gradual loss. 

A dilated pupil is another good sign of an 

uudue loss of blood, and it occurs very early. 

It may be due to pre-existing anaemia or 

other causes, but its presence ought at once to 

excite our suspicion, 

^L Another symptom is hurried breathing. Dur- 

^Kng the last stage of labour the patient generally 

^Bbreathes more rapidly, this is due to the uimsuiJ 

^"exertion and excitement under whicli she is 

labouring ; but as soon as the delivery is effected, 

tlie respiration, unless the patient is very much 
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exliaustedj or is softerlng from a serious chest 
affection^ calms down almost immediately. When 
flooding is going on, the increasing shallowness 
of the breathing cannot well escajie the attention 
of a watchful praetitioner. ^ 

We shouhl ask the patient every now aiid^ 
then %vhether «he ih losing mnc^h ; but wi? ought 
never to depend ui>on her answer alone, because 
very often a woman baa not a clear notion as to 
what should be considered a large loss of blood* 
I have frequently asked women if they were 
losing much, and received in answer, *' Not more 
than usual ;*' " Not more than is proper,'* On 
further examination, however, flooding was found 
actually to be going on; while, in other in-m 
stances, women have told nie that they "were 
losing a great deal, when botli the napkin which 
had been applied to the vulva, and ocular exam- 
ination, testified to the contrary. In some 
we are first made aware of the existence o: 
flooding by the patient expressing a feeling o: 
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faintness, or that she is " losing a great deal ;'' 
while in others we discover the nature of the 
case by the noise caused by the expulsion of 
clots into the bed ; m more rare instances, we 
hear a gurgling sound produced by the uterus 
first filling with blood, then contracting and 
expelling its contents. 

Another excellent way of ascertaining tlie 
amount of loss is by applying a napkin to the 
Yulva. If we should find it in five minutes 
saturated with Ijlood^ we know^ that the patient 
cannot long go on losing at the same rate without 
getting into danger, and three napkins wet 
through in less than half an hour clearly indicate 
that the patient is losing too much, 

lliere are two or three fallacies which we must 
remember when judging the amount of loss from 
the appearance of the napkin. After the delivery 
of the placenta, the patient sometimes lies in a 
mixture consisting of blood and liquor amnii ; if 
we were to apply the napkin to the vulva before 
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the nurse had wiped away the mess which sur- 
rounds the left buttock and thigh, the napkin 
would soon become saturated with the fluid 
previously expelled, and deceive us with the 
idea that the patient Is flooding when she is not. 
Then, again, if the napkin does not touch the 
vulva and thigh, an excessive draining may 
go on without the dia|>er being much» if at all, 
soiled* For this reason the surgeon should 
always apply the napkin himself. Tlie first 
napkins ought to be large so us not only to 

ver the vulva, but also a large portion of the 
neighbouring parts. | 

The most certain testimony is of course ociilar 
examination, and this should always be made if 
we suspect flooding. Tliere is no necessity for 
direct exposure, Compress the uterus with the 
left hand, and lift up the clothes with the right, 
just sufficiently to show the back of the left thigh 
(I am taking for granted that the patient is 
lying on her left side), all the blood which 
escapes will run across that tliigh. 
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We ma J be put off our guard even when 
an ocular examination has been made. If the 
patient should liappen to lie rather forwards 
towards the bellj, the blood, instead of niii- 
uing over the lowermost tljigh, will he giuded 
along the groove betw^een the labite and nymphEP, 
forwards over the pubes and abdomen. In suoh 
a case the patient may be quite diy^ behind, 
while the clothes in front are saturated with 
blood. Again, if she lies too much towards her 
back, the blood will gravitate backwards alon^^ 
the groove between the buttocks up the back, 
and so escape our observation. Whenever we 
risb, therefore, to ascertain the amount of loss, 
ve should keep the patient perfectly on her side, 
if anything, lying rather backwards than for- 
wards. 

Pin some cases of internal hfemon*hage, the 
uterus fills with blood, without much escaping 
outwardly; but generally, when a large quantity 

I of blood collects in the cavity of the uterus, it 
is attended hj an undue Bow externally. 
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'We may sometimes erroneously think that 
woman is flooding from the |>resence of a coi 
tinual draining^ the draining being merely due to 
the presence of a large clot in the vagina. Press 
the uterus with the left hand, and turn out the 
clots witli one or two fingers of the right. Tlie 
draining will of course then cease* By one or 
other of these means we can readily find ou 
whether the complication exists or not 

If the loss should go on, notwithstanding ou: 
attempts to arrest it, the |)ulse increases in 
frequency and becomes more and more feeble; 
the face and lijjs gradually lose every vestige of 
colour; faintings occur at short intervals; the 
patient frequently sighs deeply and yawns; 
expresses an uncontrollable desire to sleep. 
and will drop asleep constantly unless kepi 
awake. While flooding is going on the patien^ 
should never be allowed to indulge these ten' 
dencies ; — firstly^ because when she is asleep wi 
cannot be certain as to how she is going on ; sh< 
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may be in a fainting fit^ and not merely 
sleeping; secondly, the brief sleep of life in 
these cases, as in that brought on by intense 
cold, may pass quietly into the long sleep of 
deaih. 

As the loss of the vital fluid progresses, all the 
above symptoms are intensified, and new ones 
supervene. The face becomes bedewed with cold 
perspiration, and the extremities lose their natural 
heat. The patient says she cannot see, quietly 
asks for her husband and children, and sinks into 
a state of apathy, not caring whether she lives or 
dies. The faintings not only occur more fre- 
quently, but are more prolonged, and during the 
insensible state the jaws are usually spasmodi- 
cally closed, which is very annoying, as it causes 
a difficulty in administering the necessary res- 
toratives. When the teeth are tightly clenched, 
the brandy must be poured through an aperture 
produced by the loss of one of the teeth, or if 
they are perfect, through a natural space which 
exists behind the wisdom teeth. 
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Vomiting is a symptom which only occurs 
after the loss of blood lias been very greatJ 
In the instances in which I have observed 
vomittngj the patients not only have been 
floodin<jj for some time, but have imbibed a larg« 
quantity of brandy and a dose or two of ergot* 
May not the vooiitin<[if be due in some cases to 
the mixture of brandy and ergot with its gritty 
particles? Tliis symptom is very alarming to 
a young hand ; a prnoriy one would think that an 
attack of vomiting, increasing tlie depression 
aud losB of blood, would be most serions in ■ 
its results to a woman almost brought to death's 
door by haemorrhage. On the contrary, when 
moderate, it has a very beneficial effect. M 
Vomiting excites the uterus to contract, and 
rallies the patient. Whether it would be prudent 
to bring on vomiting by giving emetics is a 
question which requires further investigation 
We possess so many other remedies, that it 
would probably seldom be necessary to have 
recourse to vomiting artificially induced. 
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III the most dangerous cases, the patient asks 
for air, complains of a sense of tightness or 
constriction of the chest, says she cminot breathe, 
and becomes very restless. A fatal termination 

eis preceded, either by prolonged fainting, or by a 
few convulsive movements. 
About two years ago a §urgeon asked me 
to accompany him to visit a woman who was 
said to be flooding. She had been confined a 
week. On our arrival we found her dead. I 
mention this incident because it affords me an 
opportunity of describing the position in which 
H fihe lay ; it was so characteristic of the great 
restlessness preceding death from flooding. Her 
legs were widely separated^ one arm was 
tossed in one direction, the otlier in another, 
and the body lay obliquely across the bed. 
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CHAPTER IIL 

The Preventtye Treatment* 

I WISH I could express in words how deeply 
I am impressed with the importance of em- 
ploying certain precautions in every eaae of f 
midwifery, for the purpose of preventiiig the 
occurrence of poat-partum haemorrhage* If the ■ 
assertion were to be made, that half the number 
of cases of flooding which occur after delivery 
could be prevented by ordinarj' care on the part 
either of the medical man or of the patient, I 
believe it would be rather below than above the 
mark. Before I adopted the various precau- ^ 
tionary means presently to be described, I was ■ 
constantly meeting with flooding, whereas now 
I rarely do. Two or three medical men 
told me that they very seldom attend a 
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without flooding eomiog on afterwards; and 
Bone of these gentlemen practises in a most 
healthy rural district Others, on the contrary, 
state that in their practice it is quite the exception 
for flooding to occur. It is impossible to attri- 
bute such different results to mere clianee. The 
true explanation is to be found in the mode of 
attendance. Flooding will be most frequent in 
the practice of medical men w^ho trust too mnch 
|to nature, or are^ on the contrary, too meddle- 
some. 

The precautions which we may employ to 
prevent flooding after delivery should have for 
their aim more or less the insuring of two 
points — -perfect rest of body^ mii perfect coniraetmn 
' of the uterus, 

PPrec. I. — When a medical man is summoned 
to attend a case of labour, he should go as soon 
as possible. It is very important to be present 
at the birth, that we may be enabled to use 
various precautions suitable to the case, I have 
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seen three or four cases of severe haemorrhage 
after deliverj^ occurring Ijefore my aiTival, which, 
from the facility I had In each instance in arrest- 
ing the loss of blw>d| I believe I could have 
entirely prevented, had I been j>re8ent at the 
birth* One of these cases 1 shall afterwards 
relate in greater detail. I will give the cliief 
facts of the case now : 

The patient liatl been coniined Imlt an honr or 
before my arrival. Sbc waa perfectly blanrhed^ and on" 
my asking her how she felt^ she »*aid llmt ehc rould not see. 
The nteruB was as large as if there were stiU another 
child. There waa only an ounce and a lialf of brandy in 
the hoiiflo ; and while the nunge fiouied that, neat, down 
her throaty I pagged my hand into the utern«f and fcmod 
that the plaeenta was only partially detached. The rest of 
the cavity of the uterus was filled with elots. On remoy- 
ing them and the placenta, the ntcrua immediately con- 
tracted firmly, and nothing more waa required to be done. 

In this case the haemorrhage was set np by the 
plaeenta heingonly partially separated. If the 
uterus had been followed down as the child was 
being born and then afterwards commanded by the 
hand, it is most probable that the placenta would 
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have become entirely detached in ten or fifteen 
minutes, so as to have enabled it to be removed 
by traction, and no haemorrhage would have 
occurred. 

Prec. n. — ^The patient ought to be confined in 
bed. Amongst the upper class this is tlie usual 
mode of delivery; but the poorer class will 
almost invariably be confined with all their day- 
clothes on, at the foot of the bed, with tlie 
mattress turned up. They raise the three follow- 
ing arguments for being confined in that man- 
ner. 1st, They consider the stays are a great 
support and assistance. The only feeling of 
support which can be derived from stays 
must be fi:om mere habit, from constantly 
wearing them ; and against their use we know 
that they impede respiration, which is already 
rendered difficult from the pressure of the 
diaphragm upwards by the displaced abdominal 
viscera. 2nd, They require some fixed point 
against which they can place their feet, in order 
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to bear down, and another fixed point to which 
they can attach a towel to pull at, and thus 
further assi st nature's efforts. Such extraordinary 
efforts, as may bo effected by these means^ are 
perfectly unnecessary, and in some instances 
actually injurious ; many a ruptured perinirum 
has been produced by straining too violently 
during the last stage of labour* Any strain- 
ing, if neeessar}^, can be eftected in bed by 
holding the hands of the nurse, shutting the 
mouth, and bearing down. 3rd, Tlie danger 
of measmg the sheets when confined in bed. 
This is the most forcible argument these 
patients possess j for if the bed-clothes are not 
properly protected, they are liable to become 
soiled by liquor amnii and blood. The " mak- 
ing of the bed,'* as it is termed, should be 
superintended by the surgeon, especially when 
attending upon the poor, for the nurses in that 
cksB are so ignorant as not even to know how 
to manage this simple affair properly. Many 
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of them place the oil-cloth^ Sic, in the centre 
of the bed^ and thus not only are the manipula- 
tions of the accoucheur rendered more awkward, 
but any extra amount of discharge runs over, and 
wets that part of the sheet which lies between the 
oil-cloth and the edge of the bed. Whatever is 
placed on the bed for its protection ought to 
have a good portion hanging over the edge, and 
the patient should place her buttocks as near to 
the edge as possible, in order that if there 
should happen to be any unusual amount of 
discharge it may run off. 

The patient's dress may consist of either 
the ordinary night-clothes, or, as I prefer, a 
dean chemise and night dress well drawn up 
round the waist, the rest of the body being 
covered by a flannel petticoat and a single old 
skirt, and the feet enveloped in thick woollen 
stockings. It is better to let the patient stand 
or sit until labour has far advanced, unless 
she is exhausted from loss of sleep or from 
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the length of the first stage ; but she should he 
dressed ready for some time hefore she lies 
down, espefi filly if we loam that the previous 
labours have been quick, or if we find the 
09 dihiting rapidly. The great advantaf^e of 
being confined in bod and dressed in the manner 
stated is, that perfect rest is ensured after the 
termination of labour. I have several times 
notioerl, in women who had been confined at 
tlie foot of the bod, the uterus well contracted, 
and no haemorrhage while they remained there ; 
but after all their day-clothes had been removed 
and clean things pat on, and they had been 
literally dragged into bed, that the uterus 
became large and tender, and lia^morrhago 
commenced, wliich, in some instances, could 
not be arrested without the introduction of the 
hand and the removal of clots. 

Free, IIL — A small ta.b1eeloth, or if there are 
two binders, one of them should be adjusted 
before the termination of labour; in fact, as soon 
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Eje patient is undressed. It ought to be 
^^. l1 (the patient standing up) once round the 

abdomen outside tlie skirt, and made to reacli a 
little above the fundus of the uterus and a little 
below the liips, and then pinned four or five 
times on the ri(/ht side of the patient. It should 
not he drawn tight except in cases where the 
uterus is very much antevertal from great 
flaccidity of the abdominal wallSj as it would pre- 
vent the fundus from taking the natural fonv^ard 
movement during a contraetion, I used to put 
Hon the binder after deliver}^ but to adjust it 
I jiroperly while in the recumbent posture requkea 
a considerable amount of exertion on the part of 
^_ the mother, as some diiEculty is generally found 
^Vin getting the lower edge well under the hips ; 
and sometimes it gets twisted, then it has to be 
removed and re-applied. There are many ad- 
vantages in adjusting the binder before delivery : 
1, Perfect rest of body is ensured. 2, Tlie binder 
fccanbe more easily and more equally applied. 3^ By 
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pinning it on the right side of the body^ 
aj9 the patient lies on the left^ we are enabled to 
tigl)ten or loosun it at pleasure. 

Prec. IV.^ — The iiurBc should be instmcted to 
tell tlie patient to empt\^ her bladder frequently. 
The more cases of midwifery I attend^ the more 
I feel convinced that a distenfled bladder is not 
an uncommon cause of post-partnm lin?morrhage. 
I shall enter more fully into the question of 
distension of the bladder when I come to 
eonsider the i-auses and their treatment 

Free. V- — When the patient lies down, care 
ouglit to be taken that the liead and trunk are 
fjlaced higher than the pelvis, especially just 
before the birth of the child j otherwise 
haemorrhage is liable to be set up by the blood 
gravitating to the upper part of the vagina^ and 
there forming a clot, instead of passing away out 
of the vulva. The vaginal clot obstructs the escape 
of blood from the uterus, and affords time for! 
coagulation in the cavity of that organ. Clots 
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in the nterus are a most common cause of poet- 
partiim haBmorrhage. 

Free. VL — The character of the previous 
labours, and of the present one, should be care- 
fully studied. For example, if we find from 
inquiry that the patient is a fioodei**- a dose of 
ergot should be administered as soon as the 
child^s head is boru, and another as soon as the 
birth of the child is completed ; or if we notice 
during the present labour that the delivery of 
the child is being effected by pains which occur 
at long intervals, we may be pretty sure that the 
nterus will act as sluggishly after delivery, and 
that haemorrhage will arise from inertia. Ergot 
should be given in the same way in these cases 
as in those in which flooding occurs after every 
confinement, as the cause is the same in both. 

Prec. VIL^T^Hien the head is bom, the 
nurse should be directed to place her riglit hand 
over the fimdus of the uterus, and to foUmv the 

* A term applied to vcmen who flood after orery conflneineht 
D 
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uterus down as she feels it descend during 
expulsion of the infant. This assists in prevent- 
ing a flaccid condition of the uterus- 

Prec. VIIL^The diihl ouglit to be allowed to 
be expelled by the eflbrts of nature, unless its life 
is in danger; the only artificifti aid generally 
necessary, U to direct the bead and shoulders 
forward. There is usually an interval before the 
uterus begins to contract again, whenever it 
parts with any considerable portion of its con** 
tents suddenly J an ivlien the liquor am nil IB 
discharged, or the head is expelledj and when 
the rest of the body is bom. If wc jjull away 
the child w^ithout waiting for a pain, the uterus 
is liable to Ite left large and uncontracted ; 
and should a portion of the placenta become 
detached before the uterus contracts, bspuiorrhage 
will be an inevitable consequence, 

Prec IX.— When a woman suffers from 
cough during labour* it is a good plan to give her 
fifteen drops of Battley's solution of opium 
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(unless there should be any symptom present 

contraindieating its use) immediately on delivery, 

and to rejjeat the dose iii half an hour if the 

cough be not relieved I have noticed that if 

patient suffers from cough during labour, it 

is generally worse for two or three hours after 

deliver}'. Ttie loss of blood is nearly always 

free in sneh caseSj from the violent jerking 

and straining to which the cough gives rise. 

The coughj in the greater number of instances, 

is merely sympathetic; very little mucus is 

secreted, and although it is troublesome for a 

few hours after the termination of labour, it 

^^ener^ally disapjiears altogether in a day or two^ 

^H Free, X. — Having separated tbe child from 

'the mother, unpin the binder, wliich, as tlie 

patient is lying on her left side, can be effected 

without the slightest movement on her part ; 

then pass the hand next to tbe skin, in order 

£rtain the condition of tlie uterus. If 
le no evidence of the existence of a 
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second cliiltl, and the uterus be felt contrticted 
n\ion the placenta, repin the binder firmly* 
Tiie tightening of the binder after the Inrth of 
the child is neeessiiry, because it has now 
bet^oniie quite loose, and it acts lieneficially in 
stimulating the uterus to contract. If the 
uterus should be found ktri^e and flabby^ we 
<Kight not to trust to the pressure of the binder. 
In Hucli a case it is better to leave it unfastenedt 
and to place the hand next to tlie skin,, over the! 
tun<lus of the uterus. No kneading action 
should be used with the hand, because it may 
induce irregular contraction, or sejmrate only 
a portion of the placenta, and bring on severe 
hii^morrhage* The pressure should be but a little 
more than the weight of the hand, and equable 
over as large a surface of the fundus as possibl 
The slight pressure of the hand on the uterui 
iK^fore the detachment of the placenta, resembles, 
in utility, the slight tightening of the reins in 
t!ic driving of a spirited horse. Tlie horse 
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knows well enough then that there is some 
one looking after him, and he is quiet; but 
only let him find out, from the perfect slack- 
ness of the reinsj that he is without a driver, 
and he at once bolts away- So m the ease of 
the uterus, the slight pressure of the hand 
lets the uterus know, as it were, that it is 
under judicious restraint. Slight and equable 
pressure on the uterus is as useful in the 
prevention of hii?morrhage as strong pressure 
is in the treatment of floo<iing. 

Prec. XL — The delivery of tiie placenta 

tlie most important and anxious part of 

natural labour. Women regard tliat accoucheur 

B raost skilful who brings the child into the 
world most quickly; whereas, if they knew 
better, tliey would judge his skill rather by 
the way he managed the deliverj^ of the 
placenta than that of the child. Many women 
hvLVG had their cheeks blanched, their constitu- 
tions more or less injured, or have lost their 
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Uvea, from mere want of eare on the part 
the attendant, in t!ie management of the 
<leliverjr of the i)Iacenta. 

The expulsion of the placentu may be effected 
by the unaided efforts of the uterus, or with 
manual assistanee. If the uterua should expel « 
the placenta immediately or shortly after^ 
delivery, we may rest pretty satisfied that the 
patient will not flood. No doubt if wo were to 
wait long enough, the uterus would expel the 
placenta in the greater number of eases ; but 
experience has 'taught us that allowing the 
placenta to remain in the uterus for hours is 
by no means safe. Tlie uterus, soon after 
labour, usually contracts with just sufficient 
force to detach the placenta, |mrtially or 
entirely, but not to expel it, T^liile thi 
placenta remains attached in its whole exten 
the patient is safe from hipmorrbage; not 
when it becomes detached ; it then acts as 
foreign body. It prevents the uterus from con* 
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tracting to its minimum, whieli is Nature's great 
and chief means for arresting tlie flow of blood 
through the uterine vessels, I do not wish it 
for a moment to be understood that I recommend 
the hasty removal of the placenta* To remove 
it too hastily is quite as bad as to remove it 
too tardily. The knowing when to take it 
away, and when to leave it alone^ is a matter 
which experience alone can teach. 

After the patient has complained of two or three 
'^ pinching pains " in the hypogastric region, we 
should try and ascertain whether the placenta 
has become detached or not. If the binder has 
been tightened immediately after labour, the 
first thing is to loosen it, to enable the left hand 
to be placed over the uterus to keep it steady. 
On making a vaginal examination with the right 
hand, if the placenta be detached, we readily 
feel the insertion of the cord, and a considerable 
portion of the placenta around, and on remov- 
ing the finger it is generally observed to be 
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covered with blood. The portion of the oor 
lying externally is also usually flaceidr If the 
placenta be not detached, the cord will be lelt 
pa^saiiig ijito the cavity of the uterus, but no.__ 
jx^rtion of the placenta will be within reach ;^ 
and the vessel a of the cord will be noticed 
disbeuded with blood. The above are the, mgus^ 
mentioned in obstetric works ; nevertheless, they 
ar© not to be taken as infallible j for instance, 
the placenta may be undetached, and yet theA 
insertion of the cord, and a portion of tlie 
afterbirth may be felt, cither from the uterus 
being firmly contracted upon the placenta, and 
bringifig them within reach of the finger, or 
from the afterbirth being situated unusually 
low. Again, the placenta may be detached, 
and yet no blood be noticed on the finger, on 
account of its collecting in the bag of mem- 
branes;— the vessels of the cord may be 
distended from the uterus remaining firmly 
contracted on the placenta, and keeping the 
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blood confined with them ;— we may find great 
difficulty in reacliing the placenta, or may nat 
feel it at all from its lying loose in the upper 
part of the uterus, or from a long vagina. 
These are not imaginary fallacies ; each one has 
come under my observation. In the great 
majority of cases^ however^ if we feel the hi- 
sertion of the cord, and a considerable portion 
of the placenta besides, and observe the finger 
covered with blood, and the cord flaccid, we 
shall be correct, in considering the placenta 
detached. 

There ia a great diversity of opinion amongst 
medical men as to how long a time should be 

■ allowed to elapse after delivery before measures 
are taken to remove the placenta. Some remove 

H it almost immediately; others never tliink 
of taking it away before at least a quarter of an 
hour after labour. In my own practice I have no 
fixed time at all. As soon as I am sure it is 
detached I remove it. We know that sometime* 
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the uterus expels the child and placenta together, 
and with excellent result ; and there is no reason, 
if tlie placenta be detached by the same pain 
that expelled the child, why we should not then 
remove it at once. One important precaution is 
to remove the placenta during utenm contraction. 
If a placenta, lying loose in the cavity of the 
uternSj be thus removed a few minutes after 
labour^ haemarrhiige will be less liable to follow 
than if it were left alone for half an hour, and then 
taken away in the absence of uterine contraction. 
The practice of some wliOj as a rule, remove the 
placenta early> not caring whether it he detiiched 
or not, is very reprehensible. We must first feel 
certain that the placenta is lying loose in the 
uterine cavity, or in the vagina ; and next, from 
the patient*a complaining, or by application of the 
hand externally, that the uterus is contracting; 
then we may remove it If we attend to these 
two pointSj we need never mind the time. 
We may remove a detached placenta either by 
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application of strong pressure to the uterus 
extenmlljj or by traetion on the cord.* By 
grasping as mucli of the ftmdua and right side 
of the uterus as possible, and then squeezing and 

■pressing it downwards, we sometimes saeceed 
in pushing the placenta into the bed< The 
expulsion is caused partly by the strong com- 
pression employed, and partly by the uterine 
contraction set up by the pressure. I have not 
found it answer very ofteu, perhaps from my 

1^ being afraid to use sufficient force, 

V The removal of the placenta by traction is 
performed as follows : — Place the nurse's hand 
over the fundus of the uterus, and tell her to 
press downwards^ then twist the cord once or 

Bt^'ice roimd one of the fingers of the left hand, 
and pass the first finger of the right hand to the 
insertion of the cord into the placenta. Gentle 
and slow traction should be applied by the left 

• I believe the pliicenta may be removed in the sufeat maimer by naiag 
toth meaiLB together— pHssure cm the utertie extemallyi, luid tTacHoin 
CJithecOTd. 
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hand (the patient, bearing down at the same tirae) ; 
wliile tlie root of the pUieenta or the placenta 
itself ia pressed back towards tlie sacrum with the M 
right hand* As soon as the placenta descends 
to the floor of thu perina^um, the vagina 
generally exjiels it without any further traction, 
and it is beat to allow it to do so. Traction of 
the cord being no longer require<l> place the left 
hand close to the vnlva for the placenta to drop 
into, and ])as3 the index finger of the right hand 
into the vagina as high as possible, in order to 
draw and coax down the membranes, which are 
generally hanging from the lower part of thef 
uteraa, to use one of Gooch's similes, "like 
the tail of a comet." Some practitioners twist 
the placenta several times round after it has 
passed the os externum, so as to convert tlie 
membranes into a cord. If the membranes do 
not descend easily, the patient should be directed 
to bear down ; this usually proves sufficient. If 
the placenta were to be drawn straight away 
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without using either of these preeautions, a 
portion of the membranes would he liable to be 
left in the nterus or vagina, and so prodnoe 
haemorrhage or other bad results. 

IPrec, XIL — The placenta and membranes 
^hould be thoroughly examined to see whether 
they have come away perfect* If a large 
portion of the placenta is missing, or the 
^jaiembranes are known to be left beliind, an 






Prom tiie neglect of this very simple proceedingjl have known manr 
e^Wses of grmX> danger occur. A medical friend callod me to his nadxt- 
ance on tbe appearance of violent hffimorrbage, ftft^ir, as ho IwUevodt 
the placentn was removed. Immediately I placed tny hand on the 
utidonjpn, f felt Katisfled ttiat the whole, or principal port of it, was stiU 
within tbci uterus; biit^ on inqniry, was mforratNl that it had cotiir away 
on the application of the filighteBt traction possible. On TRqnfating to 
in#poct it, a nteiiail wfts brought whkh it was snpposetl cuntalned tlw 
placenta. Tl^cre waa the fnniB entire — there were aJl the membTanGHr— » 
and there was a large moKs that lookai like the placenta lying below the 
m^mbraneSt On tiaming it up, however, no part of the placenta 
wft§ there* The cord and membranes bad slipped away from their 
attachment to its bod;, and a large quantity of blood had collected 
within the membnuira and theire coa^lateil, whioli woa mistaken for 
ti«? y»lBccnta fteelf. If, Instead of being aatiRfiod with the apiwanmoe 
nf the fnni& and fnrtal merobraneH, my friend had made his exajnino- 
tioo, aa I have juat re»commendod, the mistake could not have happened ; 
and the cause of the continuiuice of tho hfemorrhage would have been at 
once apparent. For a case almost pred^ly eimilar,. Velpeau (edit. 
Bmxelles, p. 80P) may be consulted^'— iJamj&o/Affm'j Obttetric Midkint 
and Sttr^eiy : p. 443, 
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attempt should be matle to remove them at once, 
mther than allow the patient to run the risks of 
flooding and puerperal fever, ■ 

Free, XITI, — Place the left hand next to the 
skin over the uterus, and while it is pressing the 
fundus down, jjass the index finger of the right 
hand into the vagina, and remove any clots 
obstructing the oa uteri. In removing the 
finger, I generally press the jjosterior wall of 
the vagina, at the same time pressing the uterus 
outside, and telling the patient to hear down 
By these means, if there should happen to l>e 
clot in ntero, it very often slips out. It is very 
important to remove any clots obstructing thej 
Q^ uteri, for a clot in that situation is i: 
many cases a primary cause of post-par turn 
haemorrhage. As I stated before, in the fifth 
precaution, it prevents the blood from flowing 
away from the uterus as fast as it is poured out, 
and the result is that the blood distends the 
uterus and coagulates in its cavity. Haemorrhage 
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is brought on by the clots preventing the nteitis 
from contracting to its minimum* I know that 
some pnietitioners consider the presence of clots 
in utera as beneficiaL How thcj can hold such 
an opinion, even after moderate experience, is to 
me perfectly incomprehensible. 

Prec. XIV." — The nterus being found con- 
tracted, and any clots obstructing the os being 
removed J a pad, made by folding up two or three 
napkins, should be placed partly over and partly 
above the fundus of the uterus, and the binder 
again pinned tightly- While the placenta was m 
%Uero, the bandage alone acted sufficiently as a 
stimulantj but not so when the placenta has been 
removed; the uterus is now small, and there- 
fore, in order to apply direct pressure to that 
organ, it becomes necessar}- to add a parh If, 
instead of finding the uterus contracted, it feels 
large and soft, the hinder ouglit not to be 
tightened; as, in the case of an uncontracted 
uteruS; there is no safeguard equal to the liand. 
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which should l>e kept on the litems until due 
contraction sets in, and then, and not until 
tlien, ought we to relinqnish the pressure of thq 
liand for that of the Ijinder* 

Prec. XV. — As is well known, the late Dr- 
Rigby recommended the application of the child 
to the breast soon after delivery as a nieanB of 
preventing post-partum haemorrhage. I have 
tried this jihinj and found it answer in some 
eases, while it failed in others. In order 
apply the child io the breast, the mother 
obliged to make some exertionj for the breas 
has to he exposed ; then this plan fails very 
often, because the child will not or cannot 
suck. The new-bom infant is sometimes 
disinclined to take the breast immediately after itfi^ 
birtli, or it cannot do so from the mother having 
a small or flat nipple, or from some fault on its 
own iside, as cleft ]>alate or tied tongue, for 
example. The mother, in her anxiety to make the 
«*hild take the breast, moves herself, thinking that 
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perhaps her position is awkward to the infant, 

' or she pulls the child to her, and tries by everj^ 

• 
means in her power to make it take hold of the 

nipple. These movements of the patient are 

liable to place her in danger, and I have seen 

one or two instances of flooding after labour, 

the cause of whieh I eould not attribute in 

anjiihdng else but the exertion made by tlie 

mother in the often frnitless attempts to get the 

child to snck. For the above reasons, I have 

for some time discontinued the application of 

'the child to the breast as unsatisfactory, 

^V In its place, however, I substitute, in cases 

k where the uterus seems disinclined to contract, 
a plan which is exactly the same in principle, and 
has all the advantages without any of its dis- 
^■idvantages. It consists of compression of the 
breast with the hand. If we place one hand 
upon the uterus, while we grasp tlie breast with 
the other, the uterus will be felt to contract 

timost instantaneously** As the patient lies 



• I wasiinrt tulormed of this fact t>y Dt* Harrison, of Wftleall, 
E 
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on her left side, the nurse should pass her 
■ right hand under the right axilla; the hand 
-will then come at once upon the breast Gentle 
eompression or squeezing of the breast should 
he employed at regular intervals. Latterly, I ■ 
have somewhat modified the mode of exciting 
sympathy between the breast and uterus. In- M 
stead of squeezing the breast, I tell the nurse 
to imitate the sucking action of an infant by M 
placing the thumb and index finger, one on each 
side of the nipple, about an inch and a half or 
two inches from each other, and then drawing 
them forward just in the the same way as 
when it is necessary to bring a little milk to % 
the apex of the nipple for microscopical exami- 
nation in a case of suspected pregnancy, only the 
action must be much quicker, and repeated 
frequently. As a preventive means, there is no 
necessity for the medical attendant to use tliis 
precaution himself. In some cases when I am 
going to remove the placenta, I direct the nurse 
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lace her left hand upon tlie breast, ami the 
right hand on the uterus^ and press them hoth ^t 
the same time, %vhile I remove the placenta. It 
assists in insaring a firm contraction of the 
n terns. 

ft The irritation of the mamma with the hand i;^ 
preferable to the application of the child to the 
breast, for the following reasons: L It insures 
perfect rest to the mother, 2. It can be kept 

^ up for any length of time, 3. There is no 

^ chance of failure in its application. It la not 
requisite to employ this precaution in every 
instance ; only in those cases where the uterus 
feels flabby., and there is great difficulty in 

H Btimulating it to contract. Before leaving the 
house, if I have any apprehensions of hsemorrlmge 
commencing after my departure^ I give the 
nurse directions to continue its employment for 
some considerable time* 
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Free, XYL — The medical attendant ought 



not to leave the bouse until an hour has elapsed 
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after fleliver>% If the patient should go or 
an hour without flooding, with proper care tliere 
is not much likelihood of serious haemorrhage fl 
oet'urriiig afterwards, A large number of cases 
might bej and are left a short time after 
delivery without any harm arising, but the 
practice h very unsafe/ Some of the most 
experienced writers on midwifery emphatically 
recommend this precaution. Gooch may be 
mentioned especially, as he took great interest 
in the subject of post-partum haemorrhage. Dr* 
Arthur Farre used to say, in his admirable 
lectures at King's College : " If you stay with 
your patients an hour after their delivery, you 
will very rarely be called back again ; if you fl 
don't, you may lose a patient from flooding." 
I very nearly lost two cases in consequence of ■ 
my having left soon after the delivery of the 



• ** The hterher claoiea ha.vc not to eomplAln of thin neglect, f ojr» if in 
this nuik of Bodety the aaocesafiil ojcorcUe of obstetiHca omteriiilly 
Indnoee to the proctttloncr'a repoteticm, eo mi^-maaagement in thii 
depaztEnent of practice will Inevitably injure th& greiteflt tamtj* ^ 
Inglebjr On Ufei'ine HarmmThogt^ page 9. 
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When resident accoucheur to the Dispensary, I attended 
cme Sunday morning five cases of labour. Having finiabed 
three of them, I went to the fourth, and found that the 
child waa already bom, and the placenta expelled. There 
had been pretty free loss of blood, but not then sufficient to 
produce apparently any eilcct upon the conistitution, I 
WflB Tery ausloua to go to the Mth ; and as the uterus 
seemed well contracted, and the discbarge moderate, I 
bound the patient up and left. The fifth caae bad been 
over gome time, so I had not to wait with her long. I had 
not been home twenty minutes, and was dressing myself, 
when the midwifery beli was rung violently. The servant 
came to iay that the husband of one of the patients confined 
that morning wanted me to go with him immediately, aa he 
thought bis wife was dying. I went down to tbo man, and 
found that he was the husband of the fonrth caae. "Oh, 
sir," exclaimed he, "come directly; my wife is speechlesa." 
I told him to get a cab, and by the time it had arrived I 
waa dressed and ready » During the drive down, I asked him 
whether bis wife had had any brandy given to her. He said 
that there were three or four women in the room, but he bad 
not seen them give her anything, I confess my fears were, 
that she would be dead before I could get to her assistance ; 
fortunately, the terror-stricken attendants had called in a 
neighbour, who had seen two or three cases of flooding treated, 
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and filie administered brandy freely* On my arrival, 
pMlieal had Hligbtly rallied* The oterna waa large and 
blood wafi fiowiiig away freely. I saw at once that her 
stote would not allow the wasting of time by try- 
ing jjtmple remedies, therefore I passed my hand into the 
uterus and removed a quantity of dots, and then by follow- 
ing up with pressure, cold, and ergot, the hsamorrhage waa 
arrested. She remained in a very critical condition for 
many hours, requiring brandy every few minutes to keep 
her from fainting, but she slowly recovered. 

No doubt some will say, " It is very true that 
it 18 safer not to leave a patient until she has 
been delivered an liour, but I have so large a 
practice that I cannot spai'e the time." If 
labours usually terminated in the day time, a 
medical man in large practice could not 
well do so. The majority of cases, however, 
terminate either before the work of the day is 
begun, or after it is finished; it ia quit© the 
exception for labours to terminate during the 
hours of the day in which patients come to see 
UBj or we can go and see them. If a medical 
man, even with a large midwifery practice were 
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' to note down the number of hours he had lost 
during tJie hours of work in a year, from remain- 
ing with Ills patients the required time after 
delivery, I expect he would find It to be 
ridiculously small I fee! convinced that if we 
wish to do justice to our patients, and practise 
midwifery satisfactorily^ we must not omit tlus 
precaution, if possible. 

Free. XVIL— When the patient has been 
confined an hour, and there is iio haemorrhage, 
she may have the wet thmgs removed, including 
the binder, which is generally soiled at its 
lower edge, and the clean things drawn down. 
Gooch recommends us not to move the patient 
for two hours. This advice is very good; the 
reason I do not follow it in ordinary cases is, 
that I cannot feel satisfied unless I ascertain 
the condition of the patient after slie has been 
placed in hed^ and I prefer applying the binder 
myself. It m important to feel the state of the 
uterus and ascertain the amount of discharge 
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after the patient has *' been put to rights," as the 
pulling ofiF the wet clothes and drawing her 
higher up in the bed ia sometimes quite sufficient 
to bring on flooding. Amongst the poor, most 
of whom, if allowed, will be confined in their 
stays and numberless petticoats, it is not un- 
common for h tumor rh age to set in after they have 
been undressed and placed in bed. The greater 
the difficulty in removing the clothes, of course, 
the more tlie mother has to exert herself, and the 
more liable she is to flood, Direotious should 
be given to the nurse to move the patient as 
little as possiblcj and not to let her sit up for one 
moment. The wet things should be drawn 
away gently, and then the clean things drawn 
down. All these fioints can be effected muoh 
more easily and with more safety by two than 
by one ; it is as well, therefore, to have another 
woman to assist the nurse. When the patient 
has been placed comfortably in bed, the medical 
attendant should examine tlie pulse^ and pass his 
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knd over the uterus to feel whether it be of 
proper size and contracted; and tlie patient 
should be asked whether she feels much loss. 
These three points being satisfaetoryj a good 
wide calico binder should be passed under the 
hollow of the back, and with the assistance of the 
nurse drawn under her, so that the lower edge 
of the binder extends down to the trochanter 
major. Two napkins should be placed over the 
fundus of the uterus, and then the binder pinned 
tightly on the right side of the patient. 
f Wiia^t I have to say of the binder I shall say 
now, aa it should be only used as a means of 
preventing, not arresting haemorrhage. No one 
in his right senses would make use of a binder 
while hemorrhage waa going on. The binder 
acts like an artificial hand, applying pressure 
and irritating the uterus into a permanent and 
equable contraction. It is a safeguard which no 
prudent practitioner would thmk of omitting. 
Besides the binder, the application of a pad over 
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and above the fundus of the uterus is of great 
value. The binder applies equable pressur- 
over the abdomen, whereas the pad applies direc' 
pressure to the uterus. The pad I use i 
ordinary cases, where there has been mq 
hiemorrhage, consists me'rely of two thick 
na[)kin8 — one half ])laeed over, the other half 
aljove the fundus. If there has been flooding, 
a safer pad eonsists of three big iiapkinH 
rolled up separately — one should be placed tra- 
vei^sely above the fundus ; the other two [)erj>en' 
dicularly, one at each side of the uterus. Thi 
upper extremities of the side pads shoidd 11 
over those of the upi>er pad. In this way the 
uterus becomes enclosed, as it were, iu a box i 
and if the binder be tightened firmly over them 
it 18 almost impossible for the uterus to escape 
from their clutch. J 

About twenty years ago a very animated 
discussion arose, I think in the pages of the 
Lancet, on the subject of applying a binder afteCj 



i 




I 

I 



delivery. A few contended not only tliat it did 
no good^ but aetnaUy tlid harm. One objected 
to it on the ground that it was liable to bruia© 
the nteniH, Without a padj I believe, it would 
be very diflSeult to bruise the uterus, let the 
bandage be applied ever so tightly. We must 
remember that the uterus is a moveable organ, 
and on that account the actual compression is 
Bot so great as it would appear to be. The 
uterus is pressed slightly downwards, but chiefly 
backwards. If the uterus were immoveable^ it 
would be easy to understand how bruising of its 
structure could be produced by a tight binder. 
Another gentleman gave it as lus opinionj that the 
binder is a prolific source of prolapsus uteri 
Tliat would be very difficult to prove, and it 
seems rather curious, that the very application, 
which generally gives such relief in prolapse of 
the uterus, should be one of the causes of that 
distressing malady. 

One of the best pi-oofe to my mind of good 
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accruing from the application of a binder^ is the 
comfort it aflfords to the patient They generally 
tell you **How nice that feels!** "Oh, how 
beautiful I " and other like exclamations. 

Dr. Tyler Smith states, in his Manual of 
Obstetricsy that he has known cases where he 
had been obliged to attribute a fatal result from 
hasmorrhage to the neglect of applying a binder 
after delivery. I can quite credit it, and I 
am very glad to find that this eminent and 
practical authority so strongly recommends its 
application. 
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Befoee I proceed to consider the remedies 
which have been found useful in the treatment 
of post-partiim haemorrhage, I may state that I 
ohjeet most strongly to the present routine 
method of treating the complication* In obstetric 
works, we find a page or two given to the causes 
of flooding after labour, and two or three pages 
to its treatment. Although the causes are 
numerous, and various in their nature, the 
treatment is the same in all cases. We are 
advised to try a number of remediesj one after 
another, until we succeed in arresting the 
haemorrhage, beginning with mild, and ending 
H up, ** as a last resource," with severe measures, 
■ without the slightest reference to the cause or 

L 
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causes whit'li have set up the hEemorrhagej 
keep it goin^. Can anything be more nnacientific 
or unsatisfactory tlian such a plan of treatment? 
To those whose only object is to stop the] 
hemorrhage, the routine method will be I 
sufficiently satisfactory. By trying one remedy] 
after another we can generally manage to stop 1 
the hemorrhage ; but we ought not to be^ 
content with merely stopping the discharge; w€ 
should endeavour to arrest it quickly, and to^ 
preserve as much of the blood flowing in the 
patient's body as we can, A pint of blootl saved, 
ami a pint of blood lost to the patient, mayfl 
make all the difference between a rapid and a 
tedious convalescence^ — may make alt the differ- 
ence between a successful and a fatal issne* The 
only way of arresting flooding quickly is by 
removing the cause or causes which keep it up* 
What would be the answer of a practical medical^ 
man if he were asked how he would treat a 
certain case of menorrhagia or mctrorrlmgia ? 
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" It would clei>end upon the cause or causes : " 
and that would be the answer I should give to 
iian J one who asked me how I should treat a case 
x^f post-partum haemorrhage. 

The further discussion of this topic I shall leave 
uiitil I come to consider the causes, their diagnosis, 
and treatment, and will now go on to describe 
the numerous remedies which have been found 
nsefiil in the treatment of flooding after delivery. 
We should leax^u all of them thoroughly , for 
although in some o^ses^ by employing a right 
treatment, we may only require a single remedy : 
in other cases, such as in obstinate inertia, or 
where the causes are many in number, it may be 
necessary to use the majority of them* 



Pressitre on the Uterus, 



» There is nothing equal to tlie hand 
for compressing the uterus* We may find 
means by which we can apply the pressure 
with more force ; but the hand alone can 
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give US, at the same time, information as to the 
state of the uterus — as to wliether it be getting 
larger or smaller ; as to whether it be still 
flahby or t^ontracted ; as to whether it be fl 
tendc^r or not — all points of great importance* 
If 4)iie liand only is necessary, tlie left will be 
tlie most eoiiveiiient ; we want the right either 
to lift the clothes up slightly so as to enable us 
to see the amount of discharge, or for the appli- 
cation of other remedies. In some cases, pressure 
with both hands, from tlieir grasping the uterus 
more completely, acts beneficially in stimulating 
the uterus to contract in a regular manner. 
Wliether one or both hands be used, we should 
grasp as large a portion of the uterus as we 
cauj and ajjply equal pressure. Kneading the 
uterus with the tips of the fingers is veiy 
useful in obstinate instances of inertia, where 
there is great difficulty in setting up contraction ; 
but in ordinary cases I prefer the application 
of equal pressure over as large a surface of the 
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uterus as one or two hands can commiind, as it 
produces a more regular contraction. 

The application of strong pressure on the 
uterus by means of a tourniquet has been recom- 
mended by Mr. Pretty and his son, the late Dr. 
Pretty. Mr. Pretty says: " It is in cases of flooding 
after delivery that I have found the use of the 
tourniquet so highly satisfactory, and I strongly 
recommend its employment to all accoucheurs. I 
believe that the tourniquet will not only arrest 
the violent and large discharges of blood from 
the utemsj but will likewise prevent that slow^ 
draining away of it which; without producing 
syncope, is oftentimes the cause of great exhaus- 
tion and a long convalescence. It will likewise 
relieve the practitioner of much bodily exertion, 
and materially abridge the period of watchful- 
ness ; for, feeling assured that his patient is safe, 
all painful anxiety is removed from his mind." 
In using the tourniquetj a pad consisting of a 
bookj wrapped in a napkin^ or Dr. Pretty's 
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uterine compressj must be placed under it, so as 
to equalise the pressure. The compress is 80 
made that pressure can be maintained both above fl 
the fundus and at the sides of the uterus. It is 
fully described in his very ])ractical work oii 
Aids during Labour, The uterine compress and 
belt, with tourniquet attached, may be obtained 
from Coxeter, of Gower Street,* 



Cold* 

I shall first consider the various ways 
of applying cold to the uterus externally. They 
are generally more effectual when combined 
with pressure. Pressure with cold hands will, 
in some cases, suffice to excite a firm contraction 
of the uterus. Another plan, which sometimes 

* Mr. Pretty wiia kind enough to send me ftia nterin* comiaBa with 
totumiqu^t nttacbM, snd I Mave tritscl it in a few ca^ea. My experience 
luM Ximsk too limited ia itfl oee to rniable m<i to exprew a declcled opinion 
M to Ite Talae, tint »t present I fthomlrl not f oel dispoeed t« tise it to arrtMi 
vici*M floodlngfl. In prevBotlng a repetition of the bemonrhiigQ,^ iind in 
thoiie caaea attended vriXh eJow contlnuouB ctrolning it would pnobablj 
proTV inraluable. 
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answers^ is to place a number of small pk^&, 
one at a time, over the fundus of tlie uteite*; 'as 
one plate gets warm, it is replaced bj linotlier. 
These two methods have the advantage of not 
wetting the patient, which cannot be avoided 
when cold water is used. The plan I usually 
adopt is to have a bucket of cold spring-water 
placed on a chair close to my side. I begin bj 
placing both ray hands in the water, and keeping 
them in until they feel very cold. I then take 
out one (say the left), and place it immediately 
on the hare abdomen, over the fundus of the 
uterus ; the other remains in the water. When 
the left-hand begins to regain its warmth it is 
removed and placed in the cold water again, and 
the right hand takes its place ; and so on vi^je versit 
I have found this plan often effectual; it keeps 
up a continual application of cold, -svithout 
wetting the patient much. Cold may be applied 
to the uterus with advantage by means of a 
large napkin dipped in cold water, A plan 
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frequently jmt into force by students is, to take 
a jug of cold water and to pour it from a con- 
siderable Iieit^lit upon the abdomen. This 
rough procedure often answers admirably^ but it 
makes the patient and the be^I in a frightful mess* 
I must confess I am very chary of wetting the 
eh>tlies of a flooding patient more than I can 
|>o8sibly help. I have seen two eases of pel vie 
cellulitisj occurring in women after flooding 
which I firmly believe was in a great measure 
lirought on by their having to lie for hours in 
clothes soaking wet I do not say tliat the douch- 
ing from a height should never be done, as cases 
do arise in which the uterus will respond to no 
other stimulus^ but I think it is better first to try 
more gentle means of applying cold. 

Besides cold externally to the uterus, cold may 
be also applied to the vulva. It is generally m 
done by means of napkins frequently dipped in ™ 
cold water. In some eases I have seen good 
flone ai>|jarently by wiping, in addition^ the 
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lower part of the spine, the buttocks, and back of 
the tliighs with the wet napkin. Placing tlie 
patient's hands in cold water has also been found 
usefiiL 

In the majority of cases, the external applica- 
tion of cold, with or without other measures, 
suffices to stimulate the uterus to contract. In a 
few instances we may hare to use cold internally. 
We may inject cold water into the uterus, 
vagina, and rectum. The injection of cold 
water into the cavity of the uterus has been em- 
ployed with excellent result after all other means 
had failed.* The nozzle of an ordinary Higgin- 
son's syringe should be directed through the o§ 
by the left hand, and the water pumped in by 
the right A syringe should be kept for this 
purpose alone, and it should never be used for 
washing away offensive discharges. If a case 
of haemorrhage has been treated properly from 



* Gooch uflcd to say, '^' I am never k&ppj^ laslen I cMnj my eksfctc 
faottlfi with mf^/' 
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its commencement; the intra-uterine injection 
will rai^ly be required. It must be employed 
with caution if the patient be iu a tlangerous 
collapse, A medical friend told me that he once 
used the cold water injection into the uterus, and 
that the patient never rallied after it was done. 
Whether that was due to the great loss of blood 
or the shock of the injection, or both combined, 
it is impossible to say. Injection of cold water 
into the rectum is very useful in cases attended 
by obstinate drainmg several weeks after delivery. 
The injection of strong astringents into the 
uterine cavity has been recommended; bad, 
indee^l, must be the case in which simple water 
is not sufficient.* 



* Pasta In exiTcmo cw^ca advisee tbo iitjcctlaii of aJcohol (Oitrditm. 
vtit My p, 2i^)). Dr. Torbock, of DarlinKtot), also recommondB in bad 
cases an ititm-oterlne Injection of brandy ueftt or dllntod with water, 
tuLving nscd tbe remody In Hereml &is&i with succctss, A lemon deoortl- 
cated and Introduced into the curttj of the uteaituj^ aiter having had a 
tape OT Ettrlng passed throagh tho snbBtance bo as to allow its remoTol to 
be effected, haa been employed Bnocfssfully after other renjedies hsTe 
failed by Mr. Meredith,— iance^i March 22 ^ :&2&, and by Mr, tjrifflii, of 
Weyrootitii, 
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Another way in which cold can be applied 
intenmlly is to let the patient drink a glass of 
water as cold as it can be obtained. It very 
often brings on a strong uterine contraction, 
and at the same time rallies the patient. 

In the employment of cold, we should bear in 
mind the following facts— that cold, applied for 
too lengthened a period, acts as a depressant, 
and loses its effect; that the colder the water, 
the greater the shock, and the more powerful 
its effect in inducing permanent uterine con- 
traction. These teach us that, in bad cases, the 
continued application of cold requires care lest 
it increase the exhaustion ; that it is most im- 
portant to have the water as cold as it can he 
obtained, as the effect depends upon the cold- 
ness, and not upon the quantity of water used. 
Water, fresh from the pump, is generally cold 
enough ; if we can obtain ice easily, so much the 
better, Dr, Tyler Smith recommends, in some 
instances, the application of cold and warm water 
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alternately, I should say this would be most use- 
ful in cases where cold had been applied for 
some time, and was losing its efficacy. 



Ekgot. 

When good in quality, ergot is a most 
valuable remedy ; it arrests the flooding 
chiefly by exciting contraclion of the uterus. 
One fault in the drug is, that it sometimes fails 
in producing its specific effect. The failure may 
be due to the ergot being inert, or to some 
peculiarity of the patient rendering her 
insusceptible to its action. It very rarely fails 
jBfom an idiosyncrasy, but from the absence of the 
active principle (whatever that may be) of the 
ergot. There is great difficnlty, first in getting 
good ergot/ and next in keeping it good. Prior 



• I Mvei purchjuiod sample of ergot from thrtcie or four of the most 
respectable oibemijita of BLrminKhEun, and to oay prorc«i»ional brethren 
OC thii town I can confidently rcoominend that eolri by Banks ind 
Rlohantfl^ Chemi^ta, 1 and d, High Street, Biill BLug, bb hmag ot unuiaal 
ipood quality. 
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to the purchasing of the drug, we should 
examine its quaHty. The grains of ergot are 
from half an inch to an mch and a half in length, 
of a dark purple or black exterior, and ribbed 
in the longitudinal direction. On its surface, 
longitudhial and transverse fissures are generally 
present. On breaking a grain acrossj the interior 
is either of a white colour tinged with purple, or 
of a dirty yellow hue. The difference of colour 
depends probably upon the age of the grain. 
Ergot has also a peculiar strong odouTj slightly 
irritating to the nose. The best indications of 
good ergot are the large size of the grains, both 
in length and breadth, and the strong oppressive 
odour. Good powdered ergot is known by its 
not being as fine as dust, and by its possessing 
the odour in a strong degree. The insect which 
feeds upon it, and destroys it, is a species of 
acarus, and may be seen sometimes by the naked 
eye, although its form cannot be defined without 
the aid of a microscope. These creatures will, 
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in a very sbort time, reduce coarsely powdered 
ergot to a fine dust, aiid render it perfectly inert. 
The best way to prevent ergot from spoiling is 
to keep it in the fbrm of grain in a ^^lass 
stoppered bottle, with a piece of camphor about « 
die fiize of a pigeon's egg, thrust into the centre 
of the mass. If a cork instead of a glass stopper 
he used, the acari will soon riddle it through, and 
allow free ingress of air. Not more than an 
ounce or two of ergot ought to he crushed for 
use, as it rapidly deteriorates in the powdered 
Btate* It is given in the form of infusion. One 
drachm, or a good tea-spoonful, is placed in a 
teacup of ImUing water^ and allowed to stand ten 
minutes, then half the quantity may he 
administered, and the other half in twenty 
minutes, or half an hour after, if the desired 
result should not have been produced. Before 
taken, the infusion should he stirred up, that 
the patient may swallow the ergot grounds as 
well as the fluid. Besides the infusion, there are 
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other fluid preparations, and an extract called 
ergotine. I have used the ktter, and one of the 
former, and tlie results have prejudiced me 
against their use. In some cases, uterine con- 
traction followed apparently their emplo}Tnent; 
while in others no effect at all was produced. I 
could not depend upon them as I could upon the 
infusion of good ergot. One great objection to 
them is, that we cannot be certain that they are 
made from ergot of good quality, I have lately 
heard the e^tracttim ergotcB liquidumy B.P«, very 
highly spoken of, and I intend to give it a trial. 
The dose is one teaspoonful, A truBtw^orthy 
fluid preparation of ergot would be of manifest 
advantage. The active principle would be 
preserved from the ravages of the acari, and it 
would be ready for immediate use^ — a point of 
considerable importance in an urgency like 
flooding,* Although ergot is about on© of the 

• I have sinoe tried the PharmAeopoBUl preparation of ergol prettjr 
extenaively, and am bo satiisfled with it that I have quite given np 
wAn^ the inf Qfilon of powdered ergot, I hnd tlm liciold ertrmcfc made by 
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most valuable remedies we possess in the treat- 
ment of poat-partutn haemorrhage, there are 
cases in wliich no good will be attained by its 
adroinistraticm, and others in which it will do ■ 
harm, T shall particularise them in subsequent 
pages. 



Intboduction of the Hand into the UTEarNB 
CAvnT, 

This Is one of the means of arresting 
hnemorrhage which requires care and judgment 
in itft use, I do not agree with the opinion of 
many writers that it should be put into practice 
only as '^ a last resource," I have in several 
cases made use of it as a first remedy ; and, by 
so doing, have in a few moments transferred 
patients from a state of imipinent peril into one of 
comparative safety. The ease or difficulty with 
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Ufliira. Bonks and Rkbarda, knowing T could depend upon tbelr e 
B^ore purchasittff thejfuitl prep^ratfmi of ergots be quite sure tha 
chtmiit alwaffi keeps good ffrain in itocjt. 
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which the hand may be passed into the uterus 
depends very much upon the size of the hand. 
We know what a slight difference in the size of 
the "child's headj or of the pelvic cavity will make 
the labour easy or difficult ; and just so in the 
introduction of the hand- If a medical man has 
a very large hand, and his fingers are all thumbsj 
he win find great difficulty in passing his hand 
into the uterus, and will cause his patient great 
sufferkig; but if his hand be small, it will pass 
easily and give very little pain. I have noticed, 
and it is what %ve should expect^ that the men who 
deprecate the procedure are generally those who 
possess big hands. The effect upon the patient 
will also depend a great deal on the size of the 
hand. The smaller it is, the more easily it will pass, 
the less pain it will cause^ and the less shock and 
exhaustion will ensue. Let it not be thought 
from the above remarks that I look upon the 
introduction of the hand as a light matter^ to be 
undertaken indiscriminately without any refer- 
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flaoe to the case before us, for I do not; I 
never pass my haiid into the uterus nnless I have 
a good reason for it ; but if^ from the nature of 
the case, I feel satisfied that that is the correct 
proceeding, I do not hesitate and go on trying 
a number of otlier remedies with the hope tliat 
the introduction of the hand may be avoided* M 
Such hesitation, in some cases, would prove fatal. 
Dr* Tyler Smith says t — ^" I believe, in tlie present 
day, more miscliief is caused from a kind of fear 
of the uterus, and of interfering with its natural 
action, than from bold and intelligent efforts to 
guide and control it." 

The introduction of the band may be necessarj^ 
for the application of internal pressure and 
'irritation, or for the removal of substances ■ 
which keep up the flooding by distending the 
cavity of the uterus, and preventing its due con- 
traction. Before it is undertaken, brandy should 
be given to the patient, and the nnrse told to 
continue its administration from the time that 
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the hand commencea to pass through the vulva 
until it is removed. In flooding caseSj this pre- 

^K caution should never be omitted. It averts ^the 
faiutness aud shock which otlierwise might 

^LeuBue^ and it also assists in drawing away the 

^patient's attention from what is being done. 
Since I have taken the precaution of having 
brandy given during the operation j I have seldom 
observed depression or fainting result. 

B The hand may be introduced as follows : If 
the patient is Ipng on her left side, the left arm 
and hand will be more readily passed than the 
right. They should be well greased, and the 
fingers and thumb so packed as to he made to 
occupy as small a space as possible. The first 
aud fourth fingers should be placed in front of 
the second and thiixl, ^nd the tip of the thumb 
at the base of the cleft between the third and 
fourth fingers* The usual plan of placing the 
tips of the fingers and thumb together is not so 
good^ as it takes up more room. The hand 
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should be then passed gently and slowly, feeling 
its way as it goes on, ilirougli the vulva and 
vagina into the uterus. The hand, as it paftsesl 
through the vulva, generally produceis more < 
less pain on account of the soft parts being 
pinched against the deseending rami of the>^ 
pubis. The mere presence of the hand in the 
vagina or uterus does not give rise to much pain. 
It frightens more than it hurts tlje patient The 
hand should never be removed until it has 
eflfected the purpose for which it was passed ; for 
instance, in adherent placenta, to pass the hand 
into the iiterua* and then to take it away again 
without bringing away the placenta, on account 
of the patient's or her friends entreaties, would 
show a great want of presence of mindjand it would 
be acting cruelly instead of kindly to the patientj 
because the introduction of the hand would 
have to be repeated. I shall postpone the 
description of what has to be done with the hand 
while in the cavity of the uterus, until I come to 
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consider the causes for the removal of which it 
has to Ije passed. 

In a very bad case^ where tlie patient is ex- 
ceedingly low, it may he a question as to 
whether the hand should he passed into the 
uterus before the patient has somewhat rallied. 
The cases are quite exceptional^ in which it 
would be w^ell to wait. If a great loss of blood 
is going on, we cannot expect that the patient's 
condition will improve, but just the reverse ; and, 
if the baud has to be pas^sed at all, the sooner it 
is done tlie better. During the operation, in 
these cases of great depression, the brandy must 
be poured down the patient's throat undiluted 
with water. The introduction of the hand, and 
especially whatever it has to do in the uterus, 
should be done gently and deliberately. 

^B The Use of the Catheter. 

H When summoned to attend a labour, the 
^1 medical attendant should never omit to 

hi 
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take a female catheter with him. It may 
be required duriiig labour to relieve the 
paio and discomfort consequent on a distended 
bladder, or to facilitate instrumental aid« or to»fl 
prevent the occurrence of post-paitum hij?morr- 
hager After deliver}^, in some cases of flooding, 
the introduction of the catheter maj stop the 
loss at once, or most materially assist the action 
of other remedies. The instrument which I 
am in the hiibit of using is a silver female 
catheter, tiattened on tlie upper and lower ^ 
surface, A flattened catheter is passed much 
more easily along the female uretlira than a, 
round one. When a woman is flooding, the, 
best way to pass the catheter is to feel for the- 
meatus with t!ie fingerj and not to seek it 
with the eye. Blood is constantly draining 
from the vagma, and the mucous membrane is 
covered with it, m that it is not at all easy to 
find the meatus by looking for it ; on separating 
the labia, blood wells up continuously, and 




THE REMEDIES. 



,«s 



^ 



efFecfctially obscures the orifice we are seeking. 
Of course, one unaccustomed to pass the 
catheter in the female will find either way 
difficult, but the surgeon who can pass the 
catheter without exposure will^ in cases of 
Hooding, prefer finding the meatus by the 
touchy simply because it is more easy. 

There are two or tlirce ways of passing the 
catheter without exposure. The following is about 
as good as any : Pass the first finger of the left 
hand, in front of the patientj between the legs, 
and place it between the labile on the smooth 
vestibulura. Then glide the finger slowly 
backwards until the smoothness of the vesti- 
bulum ceases, and we come upon a rugged 
portion of mucous membrane. At the ybtj 
junction of the smooth and rough, the orifice 
of the meatus will, by a little manipulation, be 
detected, in primipara^, small and firm, in 
multipara3 generally large and patulous. The 
tip of the finger must be kept on the orifice. 
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to a(^t as a guide to the catheter fmssed from 
l>ehmd by the right hand. No force is required^ 
in the ititroduction of the catheter into the 
b!a<!der; if it should not pasa easily, we may B 
be sure either that it is not in the meatus at all, 
or that the tip of the instrument is hitched in ■ 
the mucous membrane of the orifice, or, more 
rarely5 further up in the meatus. It should 
be taken out, and re-introduced. 
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Thk Administration of Astringents bt the 

Mouth. fl 

In those cases in which the flow of blood oceurs 
rapidly and in large quantity, astringents taken 
by the mouth are of no use. They do not actfl 
quickly enough. HsDmostatic medicines are 
only useful in cases where the loss takes placaJ 
in the form of free draining, and continues for] 
several days* The mixture I usually prescribe 
contains one drachm of gallic acid, a drachm"' 
and a half of (hlute sulphuric acid, and forty. 



re 
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minims of Battley's solution of opium in six 
ounces of compound infusion of rosea: two 
table-spoonfuls to be taken every tliree or lour 
hours. Many medical men do not believe in 
the efficacy of astringent medicines given in 
hfemorrhage connected with parturition. In 
flooding after deliver}^ I have the greatest 
faith in them, if their administration be confined 
to the cases which occur in tlie form of excessive 
and long eontmued draining. As they do not 
interfere with the application of local remedies, 
and as they cannot do harm, there is no reason 
why we should not administer them in the hope 
of their acting beneficially. 



Compression of the Abdominal Aorta* 

Up to the present day, compression of the 
aorta has only been used in cases where all 
other remedies have^ been tried in vain ; and it 
has become absolutely necessary, in order to give 
the patient a shadow of a chance, to adopt some 
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means which will stop the loss, until tlie uterus 
be roused to due contraction. It may h«j 
effected either through the abdominal walls, or] 
by ihe hand w^itliin the (.'avity of the uterus»l 
Except iji stout women, the aorta can generally I 
be eaj^ily compressed through the walls of the! 
abdomen, on aecount of their gi'eat laxity after 
delivery. If the compression has to be kept up 
for any length of time, it whII be less irksome to 
tlie medical attendant, and more agreeable to the 
patient, to effect it through the abdominal walls 
With the hand or a tourniquet, than by the 
liand in the uterine cavity. Compression of the 
aorta has, Avithout doubt, saved the lives offl 
some women, and deserves a more general trial 
tlian it has hitherto obtained. It acts beneficially 
in two ways ; it prevents a further loss of blood, ■ 
while we are exciting the uterus to contract 
through the agency of o^er means ; and it m 
lessens the depression by retaining the blood in " 
the most vital parts of the body, viz., the brain. 
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heartj and lungs. In some cases, where the 

aorta could be easily reached, we might, probably 

with great advantage^ employ compression at a 

very early stage of the treatment. To show its 

practieal value, I subjoin the notes of three 

cases. The first occurred in the practice of Mr. 

Blount, and is related in Mr, Ingleby*s work on 

Uterim JJwmotTfiage :^ 

** On the termination of labour Mrs. W. was, to all appear- 
ance, quite comfortable. In about half an hour slie com- 
plained of being very faint; her countenance wba very 
pale and anjcions. There had been little or no external 
htemorrhage ; and, on placing my hand over the abdoraen, 
I csould not difltinguiflli anything reaemblmg the utems. By 
friction and conjpresgion some discharge was forced away^ 
but BO benefiicial effect resulted ; the hand waa^ therefore, 
passed into the uterus, and a mass of coagola, which dis- 
tended its cavity^ cleared away* By this means, and by 
gently irritating its inner surface, contraction was promptly 
effected. Though the discharge had now considenibly 
abated, the exhaustion was very great, the pulse being 
exceedingly feeble and frequent, and the patient appeared 
sinking, I now placed my hand on the abdomen, jnat 
above the nteraa, and, from the spareneaa of habit, 
eaaOj diitingnished the pulsation of the aorta^ and made 
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prosimre bo as to intercept its current of blood. This was 
continued with increasing adTaatage for half an hoiir» and 
jia the patient was mucli rcTivod, I then withdrew my hand^ 
Upon the withdrawal of the hand, the sinking immediately 
returned attended with giddiness in the head and a slight J 
return of the hnjmorrhage. Pressure was again made fori 
the space of twu hours with the same good effects. Twice 
dnxing thia period I allowed the blood to pafis to the lower j 
extremitiea, 'but with the same nnfaTourablo results ns 
before. A modified and leas effective pressure was continued 
for foiir houiH longer^ before it oonld be entirely dispensed '| 
with/* 

The second case occurred also in the practice 
of Mr. Blount, Mr. Ingleby, who was present, 
says: 

'* Whilst pressure was exerted over the aortOr the uterine 
contractions were provoked by two fingers passed through 
the 08 nteri. Whenever the pressure over the vessel waa 
withdrawn J there waa an almost instantanooua return of 
hoBmorrhage and syncope, and some hoars elapsed before the 
patient*s safety was secured." 

The third ease earae under the observation of 
Mr. James D. Brown^ of Haverfordwest, and is 
published in the Medical Gazette of December 
2, 1842 ; 
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I (Mr. BrowD) attended a woman , set, thirty -four, in ber 
fourth confioenient ; she was a. person of lax fibre. The 
labour was natural^ and terminated in six hours ; but a 
violent fit of shivering seized her before the expulsion of 
the chiUL I was prepared for the event ; and, as I expected, 
flooding came on to a fearful eictent. The placenta was 
looae, and came away with the first gush. The oterua again 
dilated, but I passed my fingers into ita cavity, in order to 
excite it to contract, and at the same time made pressure 
externally, but hsemorrbage still continued in spite of every 
effort^presaurcj cold applicationa^ kc.^ &c. She had 
fainted and recovered, and was suffering from the effects of 
the loss rtf blood. I decided on trying the effects of pres- 
sure on the abdominal aorta. I had no difficulty in finding 
it. I made a firm pressure on it, which gave the patient 
some pain. The haamorrhage ceased directly and did not 
recur ; I had it in command ; to feel satisfied of that, I 
gently relaxed ray grasp once or twice, when bleeding again 
(M>mmenced. I still tept up pressure on the uterus, and 
administered set^e comutum in brandy and hot water. 
The woman ralliedj the uterus contracted firmly and per- 
manently ^ and I let loose the vessel after pressing it for 
nearly two hoors^ and all went on as well as possible.*' • 

Mr, Brown states that a similar case occurred 
to liim about two months after, in which he 
adopted the same meana, and with the same 
satisfactory results. 
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Plugging the Vagina. 

In flooding after deliverj*, plugging of the 
vagina should be very rarely resorted to. The 
uterus after labour is so distensible, that in many 
ingtanceB to plug the vagina, would be merely to 
convert an external into an internal haemorrliage. 

To show the ineflGcacy and danger of plugging 
the vagina soon after deliver}^ mth the uterus ■ 
uneontraetefl, I quote the follo-wdng case from 
Merriman, On Difficult Parturition : \k 283. 

*' In August, ISfto, I waa desired to see awomrm in labour, 
who was attended hj a very skilful surgeon ; she was a Tery 
lusty woman J and^ after a labour of more than forty hours* 
waa delivered hj tlie forceps. After tlie removal of the 
placenta, the uterus continued to pour out blood in a very 
profuse manner ; to remedy which, my friend proceeded 
without delay to plag the vjigina and very carefully and 
completely closed up the passage with soft napkins, &c. 
But' though not a drop of blood could be seen externally^ 
it was evident^ by the enlargement of the abdomen^ that a 
I great accumulation was taking place within the uterus, 
which occasioned the patient much pain and uneasineBs. 
At length an exccasive forcing took place, the plug was 
expelled with great violence, and such a profusion of 
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iacharge took place^ as to orerspread the bed and run in a 
stream on the floor t while the patient became so faint, as to 
excite great alarm respecting her. On this the hand was 
introduced into the ntemaj and some coagula were remoTed, 
after which contraction took place, and there was no 
Inrther discharge to create alarm/' 



^ 



It IS only applicable in those cases in which 
the uterus is contracted, and jet, notwithstand- 
ing, thei-e is an excessive draining of hlood* 
We must guard against internal haemorrhage liy 
external jiressure ; and if there should he 
evidence of flooding going on in the cavi^ of 
the uterus, the plug must be immediately 
extracted. For plugging the vagina after 
delivery, there is nothing equal to an india- 
rubber air pessar}', as it is easily introduced, 
itnost effectually prevents the escape of blood, 
and IS easily removed. 

Oprjm, 

In some cases of flooding, this drug is of great 
fvdue. I quite agree with Dr, Ramsbotharaj 
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that it is Dut advisable to administer it when tlie 
haemorrhage is due to inertia of the uterus. Hie 
most agreeable preparation of opium is BattlejijH 
solutiouj and it may be given in a large dose — 
thirty minutes, at least 

Brandy. 

Brandy acts beneficially in two ways ; it rallies 
the patient and, in some cases, sets up contraction 
of the uterus* One of the first things we should 
see to, on our arrival at the house of a patient 
in labour, is that there is a supply of brandy. 
Many a woman has lost her life from a want of 
this precaution. When brandy is wanted in the 
middle of the night, it is often most difficult to 
get. Public-house keepers are prohibited from 
selling it after twelve p,m., except, I believe, in 
cases of illness, and they generally will not 
listen to that plea, unless you are backed up by 
the authority of a policeman, an individual wlio 
is proverbially difficult; to find when he is wanted. 
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It should be the Lest jmle brandy, or we may 

find a difficulty \\\ getting the patient to drink 

more than a very small quantity of it, especially 

le IB unaccnstonied to apirits. It may be given 

fireely, diluted with half the quantity of cold 

water, or pure^ according to the amount of 

depression. The chief object for which it is 

given is to raDy the patient ; but it nndonbtedlvj 

in some cases, also assists in arresting the 

hifimorrhage, by bringing on contraction of the 

I uterus. In two or three cases of lingering 

H labour from inertia, I have brought about a 

^1 speedy termination by a glass of hot brandy and 

^m water. 

^ thp 



iRHrTATION OB" THE BrEAST. 



Dr, Rigby considered that the application of 
the child to the breast was a valuable means, 
not only of preventing, but also of arresting 
haemorrhage after labour. I stated, in the 
fifteenth precaution^ the objectionB to this plan 
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of exciting sympathy between the uterus aiiit 
the breast as a preventive means, and they wotihl 
apply with atill greater force to it as a remedial 
agent A woman wlio is flooding must not Ikj 
allowed to move, and it is impossible to apply th 
child to tlie breast without the patient exerting 
lierselfj especially if there is difficulty en 
countered in making the child suck. If this 
plan succeeded pretty often, it would, perhaps, 
l>e justifiable to allow the patient to make tlie 
necessary exertion, and thereby increase the 
flooding for a time ; unfortunately, it very often 
fails from the child refusing to take the breast, in f 
which case valuable time will have been lost and 
the patient's condition aggravated. 

Compression of the breast or imitation of the 
act of sucking with the fingers, as described 
in the fifteenth precaution, is much safer, 
and much more likely to succeed than the 
ap|ilication of the child to the breast It not 
only does not disturb the patient, but the nurse 
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can iiiitlertake its management^ wliile we are 
doing our best to stop the flooding by local 
remetlies to the uterus. If it does no good, it 
can do no harm. 



I 



Oil of Tubpentine. 

ThiB medicine has been extolled as an excel- 
lent stimulating haemostatic in jiost-partum 
haemon'hage. I have not had any experience of 

its utility. Dr. Swayne, in his work On Obstetria 
ApIwrisniSi recommends half an ounce of it to 
be given in an equal proportion of milk* a 
quarter of an hour after a dose of ergot. 

In some cases of flooding after delivery, where 
an important part of the treatment is to empty 
the lower bowelj oil of turpentine will prove 
useful in conjunction ivith other ingredients 
injected per rectum. Tlie following makes a 
very good cold enema^ and one that can be made 
on the spot; — Place in a medicine bottle an 
ounce of cold water, half an ounce of castor 
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oil, and the yoke of an egg slightly beaten 
Then shake up the bottle until the ingredients 
are thoroughly incorporated. Lastly, add half 
an ounce of oil of turi>entine, and again shake 
u|> the bottle well. Tlie mixture may then he U 
poured into a pint of foM water stirred up and 
used. 



Galvanism, 



L:ordfl 



There are few cases (if flooding on record 
which have been treated successful ly by means 
of galvanism* A serious objection to it is, that 
the apparatus is not generally at hand. I sliould 
say that the rotatory galvanic machine would 
answer extremely well. The position of the 
handles may be made to vary: one may be 
made to touch the sacrum, and the other placed 
over the region of the uterus; or they may be 
placed one on each mde of the uterus ; or one at 
the fundus, and the otlier at the pubis, or in the 
vagina. 
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Willie we are on tlie subject of galvanism, I 

Imaj throw out the suggestion, that galvanism of 

I the breast might prove beneficial, I should not 

be at all surprised to find that it had the effect of 

exciting atrong sympathy between the uterus 

and breast. 

We have now briefly considered all the varioos 
means which have been found serviceable in 
arresting flooding after labour. When I say 
all, I mean all those that will be required for 
the vast majority of cases. I shall postpone 
mentioning two or three other means of arrest- 
ling haemoiThage until I come to speak of the rare 
causes for the removal of which they are 
necessary. 
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CHAPTER V, 



The Causes, Dlagnosis, akd Treatment. 



Havtno «it tidier! wliat the remerlie!! are, the 
question to consider is in what order should we 
apply them? Thi« inquiry is very natural The 
remethes are numerous, and we'eannot use them i 
all at the same time. If we look for the answer fl 
in obstetric works, we find, what I have already 
hinted at in preceding pages, that the remedies 
are to be applied in a routine manner. The 
only order we are recommended to follow h to 
use the mild means first, and if they shonld not 
succeed, then to try more severe measures. The 
most hazardous means — an instance of which is 
the introduction of the hand — ^are only to be 
used wlien all other means have failed. This 
routine juethtxi of applying the remedies 
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generally proves successful — L e., it geuorally 
succeeds sooner or later in an-esting the 
htemorrhage and in saving the patient's life, 
but it fails very often in stopping the loss of 
blood quickly. In the treatment of flooding, we 
should study the future as well as the present 
condition of the patient. It is a poor satisfaction 
to succeed in stopping the haemorrhage by the time 
the patient has lost nearly ev^rj drop of blood in 
her body, and when it will take her months or 
years to recover from its effects. I do not 
mean to say that, in some eases, any other mode 
of applying the means would succeed any better 
than the routine metliod, because, m instanceij of 
obstinate inertia of the uterus, use the remedies 
in whatever order you like, you will have the 
greatest difficultj^ in stopping the haemorrhage, 
and sometimes you will succeed only just in time 
to save the life of the patient. Inertia of the 
uterus, however, is by no means the only cause 
of post-purtum ha'morrhage \ thej*e are numerous 
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other causes of an entirely different natc 
Some of these act by inducing imperfect 
traction of the uterus, and in such cases, remedy 
after remedy will fail until we try the right one ; 
whereas, by using the correct means at first, the 
hasmorrhage will often be stopped there and 
then/ 

Occasionally the remedy which ought to be 
applied early is that wliich we are recom- 
mended not to use until other means have 
failed. We are so advised on account of 
some of the remedies being more hazardous 
than the other; but if one of them should 
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• Bcaa& maj Buppose that Inertia and imperfect contraotlon of 
uteruR tan sjnoujTnonH termi; but they ahould ocver be etc ployed 
as Aucti. It i& truij tt&t we catmot bave inertia without imperfect ood* 
traction ; but we nLflrj have imperfoct contaractioD wltbout inertia. Of 
tbla fact 1 will pive an ex&mplo. Hiemorrhiigt? aXtor delivery ao[m!tim«i 
arisen from tlie presence of clots in th© cavity of ttie uteraB* Two of the 
chief BymptoDis Are Bcvere after-pabiR, and a tender condition of tke 
ntems, and bo tender indtNM] tbat the patient sometimQa csnnot bear tlw 
uterus to ba touched through the abdominal walls* Here there is 
no inertia, as evidenced by tbo after-pnins, imd irritable ooodltioii ol tJio 
uteruB ; but thtm is imperfect contraction. The cloteprertftit tie uterus 
fram contracting to its minimnm. Remove the dota either by prcisart 
or the intrednctlon cf the baud, and the bfcmorrhnge ai once ceases. 
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CAUSES, DIAGNOSIS^ AND TREATMENT. 

be the proper measure to be adopted in the csase, 
would it not be less dangerous to use it when 
the woman is not much exhausted, than to leave 
it to the last J and apply it when she is in a 
precarious state from loss af blood? 

To recapitulate the objections to the routine 
plan of treating flooding after labour — 1. It very 
often feils in arresting the hsemorrhat^e quickly, 
and therefore endangers the patient's life by a 
needless loss of blood. 2. It docs not sanction 
the use of severe measures until milder means 
have been first tried; whereas^ in some cases, 
the former are the only kind which will stop the 
flooding, and in those instances, to delay theti' 
employment until the woman falls into a 
dangerous state from loss of blood will be to 
render their application still more hazardous. 

The method of treating post-partum haemorr- 
hage that I have found to be the most satisfactory 
is first to find out the cause of the flooding, and 
then to apply the remedies which tend to remove 
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it. Ill some instances, the haemorrhage is only 
due to one oause, and the application of one 
remedy may suffice to stop the discharge at 
once ; in others it is kept up by two causes, or 
even three. Take, for example, five imaginary 
cases— one may he due to inertia; the seeondj 
to distension of the cavity of the uterus by 
clot^ ; the tliird to distension of the bladder ; the 
fourth* may result from two causes, inertia and 
clots; the fiflh from three — inertia, clots, and 
distension of the bladder. The greater the number 
of causes present ia one case, of course the 
larger the number of remedies required to remove ■ 
them, and the more difficult it is to manage. 
The advantage of treating flooding after labour 
by the application of means which remove th© J 
cause is, that it prevents a greater loss of blood] 
than is necessary; sometimes the most violent^ 
liaimorrhage may be at once stopped by applying 
the remedy suitable to the case. Not only will 
it lessen the loss of blood, but it will lessen the 
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CAtlSEgj BIAliNOttlS^ AND TREATMENT. 

mortality, I feel convinced that many of the 
fatal cui*t?s on record have been erroneously 
attributed to iiiertiu, when some other cause was 
iresent, and retiiaiued undiscovered. I have 
previously nieiitioiied foor fatal instanees which 
came within my own knowledge, and which, in 
all probability, might have been saved by proper 
treatment A post-mortem examination of the 
bodies revealed in two of them adhesion of the 
placenta to the uterus ; and in the other two, 
the uterus was found full of clots. The proper 
remedy for their removal had not been applied. 

Finding out the cause of the hsemorrhage 
implies the necessity of making a diagnosis, and 
some might object to this on the ground that, 
while we are seeking for the cause, the woman 
Wight die from loss of blood. My answer to such 
an objection is, that the common cause^^ of j>ost- 
-partum haemorrhage are not at all difficult to 
diagnose, and after a little experience may be 
found out in a moment If there should be any 
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difficulty in afieertaiiiing the cause of 
Lscmorrhage still no time need be lost; si; 
remedies, such as pressure, or pressure and cold 
combined, may be applied at the same time th 
we are makin/r our diagnosis. 

In the )>resent chapter I shall consider 
causes of tin^morrhage occurring after 
birth of the child, but before the delivery 
the placenta, their diagnosis ajid treatment 
shall give the symptoms and treatment of 
the causes separately ; where there are two 
three causes present in the same case, 
treatment proper for each must be undertaken. 



Partial Separation or the not Morbidly 
Adhebent Placenta, 
After the birth of the infant, the uter 
generally remains quie^tcent for a short tii 
hefbre it contracts to detach the placenta. 
Murjjhy has given to that condition of 
uterus the very appropriate term of *^su6pen( 
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action," in contradistinction to that of true 
inertia. Now, a not uncommon cause of 
haBDiorrhage is the partial detachment of the 
placenta before tlie uterus begins to contract. 
I'he only safeguards against flooding are either 
adhesion of the entire placenta, or firm contraction 
of the uterus, its cavity being perfectly empty. 
Both these points are wanting when haemorrhage 
occurs from partial separation of the placenta 
during an uncontracted state of the uterus. 
The blood flows through the uterus unimpeded, 
and escapes out of the uterine sinuses lately 
'covered by the detached portion of the placenta. 
The healthy afterbirth is so loosely connected to 
the uterine wall, that very slight disturbances 
may give rise to its partial detachment — e* y., 
jcertion of the patient ; coughing ; the application 
of strong or unequal pressure on the uterus 
during the absence of contraction ; contraction of 
only a small portion of the uterus ; and premature 
traction on the cord, Tlicn, again, everything 
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that increises the period of suspended action, i 
produces inertia^ will indirectly make a wonun 
liable to Hood from the above cause — sadi ii 
rapid delivery; exhaustion; puUiug the infimt 
away after the birth of the head, instead of 
allfiwiiig ltd expulsion by the uterus, &c. 

Didfpiosia, — Externally, the uterus is fou 
large and sofU and the patient has no after- 
pains. On internal examination, the interior 
of the cervix is felt perfectly flaccid; and 
when the placenta is Bituated in its normal 
position, the insertion of the cord will be out 
of reaclh The Imjinorrhage generally comes ^| 
Buddenly, and a large quantity of blood may be 
lost in a short space of time ; stjmetimes, almost 
before we are aware of the existence of the 
complication, a goodly stream will have wended 
its way as far as the knee. When there is total 
absence of uterine contraction, we have no 
means of ascertaining^ whether the portion of the 
placenta still undetached is morbidly adiiereut i 
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not, until the hand is introduced for its 
removal. 

Treatment. — The otject to be attained is to 
make the uterus contract, and so detach the 
whole of the placenta. Apply firm and equable 
pressure on the uterus with both hands. This 
simple treatment is, in many cases, quite 
sufficient ; the flooding is at once stayed^ uterine 
contraction gradually comes on, and on making 
a vaginal examination^ the placenta will be 
found lying detached at the upper part of the 
vagina. It may then be removed by a con- 
tinuance of external pressure or by traction. If 
pressure does not succeedj a dose of ergot 
should be administered, and cold applied in 
conjunction ^krith pressure. Dipping the hands 
in cold water is the best way of applying these 
two remedies in such cases. If the pla^^enta still 
remains attached, and hsemorrhage continues, 
no further time ought to be lost; the hand 
should be introduced, and the placenta removed. 
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I may here conveniently discuss tJie question, 
as to bow long we should wnit in cases of 
retained placenta, firom whatever cause, before — 
removing it by the hand. This depends a great 
deal on the absence or existence of ha?moiThage- 
If the flooding occurs rapidly and to an alarming 
extent, and firm pressure does not succeed in 
stopping it in a few minutes, the introduction of 
the hand should be at once undertaken ; if the 
discliarge is more moderate, a longer time may be 
allowed to elapse, and other remedies tried first ^ 
— as cold and ergot. In cases where there is no^ 
loss, or so little as not to be worth consideration, 
we may wait half an hour. If the placenta 
has not separated in that time, no good will be 
derived by waiting any longer.* Some obstetric ■ 
authorities advise the delay of an hour, or an 
hour and a half I ain afraid, however, they doM 
not practise what they preach ; they recommend 

• Slfuje tbeflc pagM wicre first publfpbed, a. paper On the Mattugemfnt of 
iht Third Sta^e of Labour^ wiwi read by Dr. Eaftlolre, at a meeting 
of tbe Obfttotrical Sodety of London ; and 1 out plefURd to find from tbc 
tepcrrt of tkc aiicuBeion tbat 1 do not stand ftXtogetbor alone i 
opinion. 
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that delay in tlicir anxiety to prevent inex- 
perienced hands from doin^ harm ; and I doubt 
very much whether^ in their own practice, they 
find it expedient to wart so long. If we ean 
avoid the introduction of the hand, of course 
that is a great point gained ; but when we fail to 
detach the placento in half an hour, we shall, 
most likel/j have to introduce it sooner or later ; 
and for the reasons I shall now mention, the 
early removal of the placenta by th^ hand 
diminishes very much the difficulties of, and 
objections to, that operation. 

I If the retention of the placenta be due 
to inertia, it will generally be accompanied 
by hiBmorrhage before the child has been 
born thirty minutes, from a portion becoming 
detached by the pressure applied externally* 
I think all will agree with me as to its 
advisability in cases where the flooding is 
present There is no remedy which will over- 
come the inertia so promptly as peeling ofi' 
^Bthe placenta with the hand. 
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If the cause of the non-<letachment be morbid 
adhesion^ itia still more important to remove the 
placenta earlj, because, after a time, the uterus 
failing to detach and expel it, contracts upon it 
80 firmly, that passing the hand through the os]fl 
into the uterus becomes no easy matter. After 
labour the os rajjtflly contrarta. ' M 

Another source of difficulty in removing the 
placenta^ when the uterus is firmly eoutracted, is 
the liiiited space the hand hag to work in. 
About three weeks ago I was called to assist in a 
case of adherent placenta- The child had been 
born more than an hour. The first difficulty I 
experienced was in getting the hand through 
the contracted os; then the uterus was ffo*!! 
thoroughly contracted that the hand completely 
occupied its cavity, I was aome time before I 
sueeeeded in detaching the whole of the placenta,"!! 
on account of the movements of the fingers 
l>eing serionsly interfered with. Quite recently 
I %vas asketl to assist in a case of twins. The 
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first child Itatl been bam an hour. The second 
was presenting with the breech, and its cleliverj^ 
was pretty readily effected. About five miinitea 
after, uterine contraction recorameneedj and 
recurred several times in the course of half an 
hour. The uterus externally was large and hard. 
The vaginal exanaination proved that the pla- 
centa were not detached ; and as there was no 
haemorrhage, it was pretty clear that they were 
not even partially separated. On passing my 
hand into the uterus, I found that the two pla- 
centa covered a very large space, from the fundus 
to within an inch of the os, and they were entirely 
adherent If I had allowed an hour to elapse 
before attempting their removal, I should have 
met with the same difficulties as in the first case, 
for even in half an hour the uterus had contracted 
pretty firmly. 

The sooner the operation is done, the less 
suffering does it produce. The pressure of the 
head on the soft parts in its passage through the 
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pelvis has so numbed tlieir sensibility, that, if 
the hand is passed into the uterus imme^liately 
after delivery, it gives rise to little or no pais. 
The sensitiveness of the vagina and vnlva 
gradually returns. 

When I come to speak of irregular or hour- 
glass contraction, I hope to show that the early 
removal of the placenta may in some 
prevent that undesirable complication. 

The detachment of the placenta is easily 
effected if its retention is due only to suspended 
action, or to inertia of the uterus. Tlie portion 
of the placenta which has become detached 
should be searched for, and the fingers placed 
between it and the uterus j the rest may be then 
separated by a combined forward and side- 
Bide movement of the fingers* The ute; 
must be steadied outside by the right hand 
the operator, passed between the thighs of the! 
patient The hand and the placenta shonld not 
be removed until we are certain that the whol 
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has been detached, and contraction of the uterus 
has set in* 

In illustration of haemorrhage produced by 
[partial detachment of the placenta during the 
suspended action of the uterus^ I shall give notes 
of two oases :— 



I 

^'^of a male infant after a labour of ten houre* I had but just 
SGporated tbc cMld from the mother wb en severe flooding set 

^nn. For a short time the blood issaed from the rulva like 
water from a pump. The uterus externally was large and soft ; 
and on internal examination, the funis waa felt passing 
through the oa^ ita iuaertion being quite out of reach. I applied 
strong and continued pressure with both hands over the fundus 
and sidea of the uterus ; good contraction soon followed ; 
and on making another examination, a portion of the 
placenta Was felt protruding into the vagina. It waa then 
removed, partly by external preasure and partly by traction. 
The utenifl contracted firmly^ and no further hicmorrhage 
ooomted. 

^B The following case I briefly referred to before, 

^ in Precaution L 

Case IL — I wEia called to attend this woman in her second 
^_ labour, at eleven p.m. The head waa presenting, and the os 
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waa tbe bU« of & florin, About lialf and hour After, I wu 
obliged to iBUfe her to attend another cane. At a quarter- 
piflt anei her hnBband came to say that the child was bom, 
A&d hoped I would come immediatelj, I could not at that 
moment leave the second patient, as the placenta was not 
deliTered, Short! j after, the husband came again, and said 
I miwt go with him, as he thought hia wife was dying. Oa< 
entering the patient's room, I thought at first she was dead. 
There was not a vestige of colour in her face or lips, her 
eyes were half cloaed, and she lay perfectly motionless. I 
spoke to her and asked bow ahe felt, She very faintly 
whispered, " I feel ao faint ; I can^t see," On examining 
the uterus, I found it as large as if she had not been 
delivered at all. The first thing I naturally asked for was 
brandy, and the mother of the patient handed me over a 
bottle containing about an ounce and a hall, at the same 
time saying that it was all they had in the honae. This 
infoiTuation staggered me, fdt it being then the middle of 
the night, I knew no more brandy could he obtained withoat 
great difficulty. It seemed to me impossible that this smi 
quantity ol brandy would prove siifficient to rally the 
patient ; not only was she in a moat dangerous state of 
depression from loss of blood, but the very remedy I shi 
have to employ, in order to atop the hseraorrhage, woul 
tend for a time to increase the shock. However, it wi 
no use standing looking at the patient— something had 
be done. The hoaband waa sent out imracdiately to get 
some more brandy. I then rapidly discussed in my mind 
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which of two modes of treatment I ahoald follow in thi« 
case. Would it be better first to rallj the patient, and wait 
tin til more brandy could be obtained before proceeding to 
ore the placenta aad the clots ; or bad I better at onoe 
remove the contents of the nteme^ and rally her at the same 
time ? The first plan was uncertain : I might have rallied 
the patient, but it would have been only temporarily; and if 
I could not have got any more brandy in a short time, 
which was very likely^ I sbouM have had to remove the 
placenta and clots without any means of connteracting the 
ock of the operation, I determined at once to remove 
the uterine contents, and to order the nurse to make the 
patient ddnk the brandy neat at the same time. Aboiat 
half the placenta was atill attached ; on its removal, with a 
large quantity of clots, the nterua contracted firmly to the 
ftiste of a man's fist^ and the hsmorrbage fortunately was at 
once arreated. By this meana, I killed two birds with one 
atone ; the patient was rallied, and the flooding stopped. 
It turned oat, after all, that I had to leave the patient in 
ler to find a policeman to aasiat me in getting more 
dy. The patient was in a very dangerous state for 
veral hoursj fainting away every few minutea ; but she 
Jtimately recovered. 



There is another plan of treatment whicli 
[>me might ask why I did not try* Why did 
not attempt to expel the placenta and clots by 
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ejttemal pressure? Because, the uterus was 
distended^ tlmt even If I had succeeded in 
exrK?ning the contents by pressure, as much 
depression might have followed. It was most 
probable, liowever, that this means would have 
been only partially successful; it might have 
ex|)elled some of the elot^, but not liave entirely 
emfitied the uterus. In that case, the patient 
would have been disturbed witliout any good 
resulting ; a tresh attack of ha;niorrha|,^ might 
have f'ome on ; time would have been lost, 
the introduction of the hand would have 
required after alt. In a case where the patient 
is, as it were, between life and death, trifli 
remedies are almost as bad as none at all 
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Partial Separation of the Morbidly 
Adherent Placenta. 

I shall not enter into the pathology of morbw 
adhesion of the placenta, as in our present sta 
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of knowledge it is not of anj practical im- 
portaoce so far as the treatment is concerned- 
If we were able, during pregnancy, to ascertain 
the existence of disease of tlie placenta, we 
might perhaps, by appropriate treatment, prevent 
it from going on to morbid adhesion. Abdominal 
pain and constitutional disturbance are the 
symptoms wliich are said to accompany 
inflammation of the placenta, but they are not 
pathognomonic of that affection, as they are so 
oflen present during the latter months of 
pregnancy from causes quite unconnected with 
disease of the placenta. Most practitioners must 
have observed that women not unfrequently 
suffer during gestation from pain in the uterine 
and lumbar regions, witli the pulse quickened, 
and yet after delivery the placenta comes away 
easily, and appears perfectly healthy. Some- 
times, also, disease of the placenta occurs so 
insidiously that it does not give rise to any 
symptoms^ 
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Diagnom, — ^Tlie uterus externally is felt large« 
and altornutely Imrd and soft. The patieot 
complains every now and then of ** pinching 
pains ** ill the lower part of the aMomen. On 
making an internal examination, the insertion of 
the cord C4i.nnot usually be reached, showing that^ 
notwithstanding the contractions of the uteniBf 
the placenta is still attached. If we draw upon 
the cord firmly, the patient complains of pain^ 
and on letting it go, it is felt to recede. During 
uterine contraction, the interior of the cservix 
just within the os uteri will be felt liardj like 
gristle. The amount of hsemorrhage dejiends 
chiefly ufx>n tlie extent of the separation. 
Should the discharge be slight, we may be pretty 
sure that nearly the entire placenta is adlierenLH 
It depends partly also on the amount of uterine 
con traction. The hasmorrhage is most promise 
when there is inertia of the uterus, as well 
partial morbid adhesion of the placenta. 

Treaiinmt, — This is similar to that q\ 
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haemorrhage araing from partial separation of 
the healthy placenta. When the haemorrhage 
lurs within a few minutes after delivery, ive 
cannot he certain that the placenta is morbidly 
adherent; hecause in that short time nterine 
contraction will either not have commenced, or 
only have occurred once or twice. We Bhonld 
therefore, in such cases, first try firm pressure. 
If, on the other hand, flooding does not come 
on until several strong contractions of the uterus 
have taken place without the afterbirth becom- 
ing totally detached, the treatment may be 
commenced by introduction of the hand, and 
removal of the placenta. Tliis is one instance in 
which ergot not only does no good, but does harm. 
It increases the difficulty of the operation, by 
making the uterus contract firmly on the 
placenta, and it tends sometimes to comphcate 
the case by setting up irregular or hour-glass 
contraction. When the placenta is morbidly 
adherent, it is not so easy 16 detach as when it 
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is healthy. The side to side movement of the 
fingerB does not generally answer ; it raust be 
effected by flexing and extending the fingers. 
If j>ossible, the whole of the placenta should be 
peeled off in one pi^ce ; because, on its removal, 
we can then tell with a considerable degree 
of certainty whether we have taken away 
the whole of it or not In some rare instances 
the placenta has to be removed in pieces, 
and in that case we can never be quite certain 
that we have not left a piece behind. 

Illustrative Cmes,—ln the following instance 
there was suspension of the action of the 
uterus, as well as adherent placenta; — 

Case I, — Mrs. B.^ ajt, twenty-one, priniipara, liad a very 
lingering lalx>ur. A abort time after the delivery of the 
infftnt^ I found the puhe rapid and weak. On passing my hand 
under the clothes to tnake a vaginal examination, I €anie in 
contact with a lar^ maaa of clots, lying in the bed. The root 
of the placenta could not be felt* I compreaaed the ntemi 
with the handj but no good was derived. The blood poured 
away so faat, that in a few minutes I could hardly feel the 
pulse- I ordered the mother of the patient to adminiater 
brandy freely, while I removed the placents^ with 
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About two-thirda of it was attached and strongly adherent. 
Afterwards for a tiine, and as a precaution, the uterus was 
kept under command hj the hand and no further loss 
occurred. The patient was verj feverish ior a few days, hut 
ultimately did well. I may state^ as worthy of note, that 
during the labour, the mother of the patient expressed a 
hope that her daughter would not flood after labour, as she 
alwajTB did After her confinements*- She said ahe had flearly 
loet her life after each delivery from flooding, and, in each 
instance^ it was only arretted by detaching the placenta 
with the hand. I know that some practitioners helieTe in 
the hereditary predisposition to htemorrhage ; hut tbe above 
instance looks as if there might also be an hereditary tendency 
to disease of the placenta. It would be interesting to know 
the siibaequent obstetric history of this patient. 

Case IL — Mrs. T.^ set. thirty-five, mother of eight children. 
The placenta was adherent in four of her previous conflne- 
ment«. For the last six months of the present pregnancy ^ she 
has felt a constant pain in the right iliac region. She was 
I attended in her labour by one of the atudenta of the Queen's 
Hospital. He says that the labour wae quite natural, and 
that after delivery uterine contractions set in to detach the 
placenta. Severe hfemorrhage soon commenced. On exami- 
nation^ the insertion of the cord could not be felt. He 
Applied pressure and cold, and gave brandy. In half an 
hotUTf he succeeded in arresting the haeniorrhagCj and 
having waited ten minutes more, sent for me, as the 
placenta had not come away. When I arrived, the child hacj 
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been born one botir and forty minutes* Fortunately, thfiw 
had not hmn any flooding for some time, bnt abe wmi in a 
etate of great proHtratiun from wbat she had loet* Od 
making an internal examination » I coqM not feei ^ 
iiiAertion of the cord, I then introduced tnj liand snd 
removed the p1at*cnta. Tbc greater poction waa adherent. 
Although there waa no further hoBraorrhage, she remained 
in a rerj feeble and dangeroua state for tbree days, and ber 
veoQvery waa alow, but complete. 



Ihr£gula£ Contraction — Hoeii-GLAss 

CONTKACTION. 

I have alluded to one form of irregular oon* 
traction wliich sets up haemorrhage by separating j 
a portion of the placenta. In this variety, onlyl 
a small part of the uterus is contracting, while 
the rest is in a state of Inertia, Besides this 
simple form of irregular contraction, we liave 
others in which the circular fibres of the uterus 
are chiefly implicated. The os uteri sometimes 
contracts rapidly after labour, and prevents the 
detached placenta from being expelled or 
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withdrawn by traction. When flocnling occurs 
I 'in soch easesj it is on account of the presence of 
the placeota not allowing the uterus to contract 
to its minimum. In other instances, the circular 
fibres of the uterusj at any point above the os 
uteri, and below the fundus, contract so as to 
divide the cavity into two compartments. The 
hsemorrhage, in hour-glass contraction, depends 
veiy much upon the position of the circular 
constriction. If the placenta is situated at the 
fundus, the nearer the contraction is to that spot 
the less will be the haemorrhage ; and the nearer 
it is to the os uteri, the more profuse will be the 
flooding. When the constriction is very high up, 

rit cuts off all the supply of blood from below, 
and renders the upper compartment so small, 
that blood cannot escape, on account of the 
placenta fiHing it, and acting as an efficient plug 
to the uterine sinuses. Wlien the hour-glasa 
contraction is situated near the os uteri, the 
blood from the sjjermatic and uterine arteries 
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flows on to the sinuses unobstructed, into the 
large upper cavity, 

Hour-glass contraction is generally attributed 
to the effect of ergot, or premature traction of 
the cord. I believe, in the niajority of cases, 
its primarj^ cause is morbid adhesion of thafl 
placenta, and that neither ergot nor traction 
on the funis will produce it, unless that 
condition of the placenta also exists. The uterus 
contracts to detach the placenta, and failing to 
do so, spasm or cramp of a certam layer of 
muscular fibres is excited. Ergot and traction j 
of the cord would both stimulate the uterus toV 
contract more forcibly upon the adherent 
placenta, and on that way would be more likely 
to induce spasm. 

Diag7iosis. — If the haemorrhage is due to 
simple retention of the placenta by oontraetioB 
of the OS, it will be ascertained on making an. 
internal examination. The os will be found, 
contracted, the cervix hard, and the insertion 
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tlie cord will be felt through the os. Moderate 
traction on the cord will fail to draw the placenta 
thi^ough. The uterus externally feels moderately 
contracted* The diagnosis of hour-glass con- 
txactioDj until the hand is passed into the uterus, 
Kis very unsatisfactory. Some say that the 
constriction can be felt throuf^h the abdominal 
wallsj while others hold the reverse opinion. It 
does not matter much, because the haemorrhage 
is not caused bj the hour-glass contraction, but 
is due to the partial separation of the adherent 
placenta. The treatment of the case is to get 
away the placenta. We pass our hand into the 
uterus with that object, and then we lind the 
additional complication. 

Treatment, — When the os is contracted^ it 
must be dilated gently by tlie fingers, and the 
uterus emptied of its contents, I have a few 
times treated these cases by applying strong 
traction on the cord, at the same time getting 
the nurse to press on the uterus externally. 
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The 03 has gradually yielded and allowed the 
placenta to pass through. I think the first plan 
is safer, because we cannot l>e quite sure tliat a 
portion of it is not still attached ; and from the 
force required iu pulling the placenta through, 
there is daujn;er of breaking off the cord. 

In hour-glass contraction, the hand must be 
insinuated in the same way through the con- 
striction, and the placenta scparateil bj^ the 
fingers. No one can have an idea of the 
difficulty there is in passing the hand through 
an hour-glass contraction until they have tried it 
Tlie more you try to dilate it^ the more 
it seems to contract. The administration 
chloroform very much facilitates the operation, 
If, after steady perseverance for some time, the 
contraction will not allow the whole hand to^ 
pass, the placenta must be picked away in™ 
pieces by as many fingers as can be passed — 
through. " 

I have seen two' instances of hour-glass 
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contraction^ but as there was no flooding in 
either, I shall not mention the particulars. The 
placenta in both cases was shut up and firmly 
compressed in a small compartment of the 
uterus^ so that the uterine sinuses were very 
eflSciently plugged- The following case is an 
example of haemorrhage^ resulting from retention 
of the placental by a firm contraction of the 
OS uteri: — 

Tlie patient was attended in her fourth lftlx>nr by s 
pupil of the Dispensary, He sent for me in consequence of 
retention of tlie placenta, and flooding, wliich be waa not 
able to controL The child bad been bom three quarters of 
an hour when I arrired. On external examination, the 
nterofl was felt nnuaiially large and waa tender to the touch. 
Internally, the insertion of the coni could be readily made 
out juflt within the oa, which was ao contracted^ as barely 
to allow two fingers to pass through. Tbe pupil stated that 
he had tried iirin traction, bat with no effect, except that 
of aggravating the discharge. If the case had l^een in my 
own hands from the commencement^ I ahouH most likely 
have first tried drawing the placenta through by traction 
on the cord ; but the patient had lost a great deal of blood, 
and from the size of the ntenifl I concluded there were clot* 
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in vitro, besidea the afterbirth. Therefore, I thought it 
advisable to introduce my hand. The os waa gradaally 
dilated, and the hand passed throygb. The placenta was 
lying loose in the lower part of the uterus, and above it 
was a mtifla of clots. On their removal, the uterus eon* 
tracted tirmly, the tenderness disappeared, aad the flooding 
ceased. 



i 



Intebsion of thk Uterus. 

This dangeroufej aceideut furtunately happens 
very rarely. It sometimes occurs spontanecjusly, 
hut is more commonly due to mismanagement 
in the deliveiy of the placenta. It ia generally 
attributed to premature traction on the cordiH 
while the placenta is still attached. There 
are two instances on record in which, apparently, 
strong pressure externally inverted the uterus. 
Mr. Ingleby traced its occurrence on twafl 
occasions to unskilful ness in separating the 
adherent placenta.* It may also be produced 
by the cord being unusually short 

Z>2a^K05t«,— Immediately on the occurrence of 
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inversion, dangerous eonstitntional aymptoms 
xhibit themselves^ the result of nervous shock 
and loss of blood — such as syncope, nausea or 
vomiting, and a quick and feeble pulse. The 
fece is pale, and covered with cold clammy 
moisture, Tlie patient also suffers from constant 
and violent forcing pain in the hypogastric and 
pelvic regions* The symptoms of sudden collapse 
would not of themselves be sufficient to indicate 
the occurrence of inversion of the uterus, for 
they might be due to other causes, as rupture of 
the uterus or vagina preceding the birth of the 
child ; an overwhelming loss of blood ; simple 
but severe nervous shock consequent on the 
exhaustion and sufferinga of labour; the existence 
of a large polypus of the uterus hanging in the 
vagina ; or an immense thrombus of the vulva. 
The nature of the accident is very soon cleared 
up on making an external and internal examina- 
tion of the uterus. Generalh \ the uteruw cannot 



be felt at all in the supra-pubic region. When 
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the inversion U only partial, a portion of the 
uterus may be felt, as in an instance which came 
under Mr, Ingleby'a observation. In all cases, 
however, the roundness of the fundus wiUbe 
absent On proceeding to make a vagina! 
examination, we may find a tumour protruding 
from the vulva; and if the placenta is attached 
to it, the nature of the ease is plain at onee. Tlie 
inversion may not have taken place until after 
the removal of the placenta; in that case, we can 
tell that the tumour is the uterus by its sensibility. 
The portion of the tumour to which the placenta 
was attached will be noticed to be rough, while 
the rest is smooth, and blood will be seen issuing 
from the uterine sinuBes. The fact of a globular 
tumour lodging in the vagina or protruding^ 
externally, coupled with the absence of the 
uterus in the hypogastric region, and the severity 
of the constitutional symptoms, ought to be quite 
sufficient, in most instances, to enable us to 
diagnose inversion of the uterus* 
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Treatment — If it ran be effected, the uterus 
bhoukl he immediately replar-ed ; and it seems 
be a simple operation when nndertaken soon 
after the occarrence of the accident. Every 
moment deferred increases the difBciiltj of the 
operation. The inverted fundus should be 
gi'asped and compreBsed firmly by the hand^ and 
pressed slowly upwards. If the operation is to 
be snccessfulj the tumour will he felt to yield and 
glide upwards to a certain pointy when the 
fundus will spring suddenly away from the hand 
and resume its proper position. 
If Wlien the uterus is inverted with the placenta 
still attached, should the latter be first removedj 
or should the uterus he replaced with the placenta 
in situ ? Opinions seem pretty equally divided 
on this point. If I were to meet with a case of 
inversion^ I should certainly feel disposed, first, 
to return the uterus, and then to separate the 
placenta. By removing the placenta first, I 
should not be afraid so much of increasing the 
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hfrmorrliage, as of causing the uterus to contract; 
and, in consequence, rendering its return more 
difficult If the uterus could not be replac^I 
witli the placenta attached, I should then of 
course remove it, and make another attempt 
In those cases in whicli an attempt to replace the 
uteruH fails, the haniiorrhage must be arrested 
hy ajiplying coJd to the inverted organ itself. 
Froluibly, pushing the uterus into the vagina 
would also asiiiist in arresting the flooding. The 
wa11» of the vagina would act as a plug to the 
uterine sinuses, and irritate the uterus to contract- 
The collapse due to the accident and loss of blood 
nnist be combated hj the fi*ee administration of 
stimulants. 

Illustrative Cases. — ^As I have not met with a 
<'ase of acute invemon of the uterus, I shall 
r^uote one from the Glasgotc Medical Jourtiolf 
and another from Ingleby's essay on the 
subject : — - 
I^^Dr. Kelly, of Glasgow, delivered the patient, 
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« ptimipara, after a lingering labour, by the forceps. As 
soon aa tbe head wag extracted there was a large gush of 
blood* He then goes on to say : — '* I then quickly aaked 
tbe attendant at the bedside to lay her hand upon the 
belly, and without a moment's hesitation she somewhat 
rashly and roughly pressed both bantls into, rather than on, 
the belly (it may be observed that in her right hand she 
held a towd, so that her fiat was closed). This firm preaaure 
neemcd to arrest the flooding, and to have the effect of 
producing pain, as the body of the child (living) was 
expelled with very slight manual help ; but again 
hasmorrhage ensued, with sighing, reatlessnesa, pulse ex- 
tremely weak, and that exsanguine aspect, aa well as general 
eoldnesa of the whole surface of the body, which indicates 
imminent peril Having given her a quantity of whiskey, and 
made her head level with her body, I passed my finger 
towards the vulva, which immediately touched what I su]>- 
posed, and even considered the placenta ; but after tying the 
<!OTd and separating the clnld from the mother, I laid my hand 
upon the belly » and finding no hard or rounded uterus, the 
jthoQght of what might be at once flashed across my mind. 
Accordingly, to my extreme regret, I found lying upon tbe 
the bed this soft masa formerly felt ; and beneath, tbe firm, 
hard, oval, unmistakable, entire inserted uterus, protruding 
quite externally. At this point, observing the dangexous 
<;ondition of the patient, both from the shock of such an 
accident and from the exhausting loss of blood, I requested 
the aBB]£tance of my frioid Dr. Tindal, who I was aware, 
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limi bati a similar case ; and bia attendance, I am hteppj to 
nay, wn« prompt. Our i5r«t tboaght wa« that it would be 
bcRt^ and we even endeaToured, before petumingf the 
displaced organ, to remove tbe placenta. To distingnich, 
however, placenta and walls of uteraa, either bj appeoranoe 
or feel, and to separate the former with iiupuuity to tbt 
latter, ao finnlj ailherent wh^bt covered with blood, wa* a 
more difficult and bMardont tiiak than one majr feel dii- 
poaed to credit, and than we were willing- to risk. With 
right hand doublt^d up^ therefore, I pressed steadily aad 
firmly against tbe fondua, or meet dependent part of %h» 
whole mnEMj which very &oon beg^n u* yield and glide 
upwaTdfi, followed by tbe hand» until complete retl action 
and normal rpstoration wna efEected. The placental mass 
waa now speedily and easily peeled oflf^ in doing which 
the internal irritation re -excited the contractile powers of 
the EteruB, and the retained placenta was ex|)elled, with 
which the band waa withdrawn. Thereupon, more whiskey 
an given, which aoon rallied ber from the shock and loss 
of blood.'' She recovered without a l>ad symptom. 

Cabe II. — ** Mrs. was deliTered of her first child on 

Thursdny night» the 1 7th. The practitioner informed me (Mr, 
Inglcby) that, immediately on the reraoval of the placenta, 
syncope took place^ followed by profuse haamorrhage, which 
fiubsided a little the next morning. She wa.*i harassed by 
frequent vomiting, ijain in hypogastrio, and an occasional 
increase of bssmorrhage, until the succeeding Tbnrsday 
nigbt, tbe eighth day after delivery^ at which time I was 
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i^uested to see her. I found her nearly without pulse, 
exRanguiiie, comatose^ deliriooB on being rouaed, aBd 
apparently moribund. On laying my hand over the pubic 
region, the uteruis, which felt very hard, presented two 
fiingtilaf features, its form being almost conical, and its 
circumference parti cnlajly BmalL I ascertained that the 
vagina was filled by a very bulky round tnmonr, which 
almost reachwl the oa externum, corresponding to the fondna 
uteri, and reaembLing a very large-sized polypus. On carry- 
ing the finger as high as 1 could possibly reach ^ I distinctly 
felt the OB uteri eudrcling the tumour like a firm stricture. 
It was clearly a case of inversion of the uterus, the body of 
the organ being above the brim, and the os interna m 
ocenpying the centre of the inversion. Under the imprca- 
sion that the suUerer waa dying, her relations resisted for 
Bome time our earnest entreaties to be allowed tii make an 
eiffort for her relief. Yielding partly to persuasion and 
partly to remonstrance, they at length assented. In about 
five minutes the stricture gave way to the compression 
which waB employed ; the left hand gained full possession 
of the uterine cavity, the fingers being diatingnisbed through 
the abdominal coverings by means of the right hand placed 
over the hypogaatrinm. A piece of placenta was felt 
adhering to the body of the uteroa^ but allowed to remain » 
the organ being then perfectly finccid ; and neither the pre- 
sence of the band within ita cavity, with friction and a cold 
I Bapkin over the hypogastrium, nor the adminifltration of 
ergot and diffuuible etimuli, produced the sligbteat contrac- 
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tkm. The hand wim therefore withdrawn, and tlie gdmnlA^ 
ing plan perBbted in during twelve hours before the pulse 
rould he difltinguiBhed, The return of the poise was almoet 
immediately followed by the return of uterine contraction 
^nd the expnkion of the piece of placenta,' being abcrat 
one- fourth of the entire maa», in a highly-decofmposed state. 
The foUowinjjf day the patient was wonderfully improved, And 
griutuiilly recoverod/* 



DiRRUPTION OF TEE PlACENTA. 

In removing the placenta either by traction on 
the cord or hy separation with tlie hand, a 
portion sometimes is left beliind attached to the 
uterus. It results, in most cases, from mis- 
management either from premature traction on 
the cord before the placenta has become totally 
detached, or from an unskilful and hastily 
effected separation hy the hand. In a few 
instances, however, a portion of the placenta M 
may be left in utero without any fault on the 
part of the medical attendant Sometimes a ■ 
small part of the placenta remains attached to I 

b^ . ^^ 1 
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the uterus, wliile the rest hangs laose in the 

vaghia^ and if the cord liappens to he implanted 

low down, its insertion will he felt with more 

than usual facility. Most medical men would, 

^En such a ease, effect the removal of the placenta 

Hby traction on the cord; and if the attached 

portion were very adherent, it would be left 

behind. It shows the importance of making 

ourselves quite certain of the total detachment 

^ of the placenta before proceeding to deliver it by 

W ti'actiouj and also of examining it carefully after 

I its removah Then again, we sometimes meet 

H with a very rare form of placenta, consisting of 

^ two separate pieces merely connected with each 

other by tlie membranes. Traction on the cord 

would be very likely to tear through the so con- 

Inecting membranes, and then the largest piece, 
to which the cord is attached, would come 
away, leaving the smaller in utero, 
K In other cases, a small *piece of the placenta 
may be so adherent to the uterus, that it catmot 
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be separated, and has to be left behind. The 
haemorrhage In disniption of the placenta is- 
generally very violent for the first day or] 
two ; then gradually assumes the form of I 
draining; and about the fourth day the-l 
discharge becomes offensive. Sometitnea, the 
flooding does not come on until the tliird 
day or later; usually^ however, the discharge 
from the first is very free. TJie amount of luss 
dej*e!ids a great deal upon the size of the piece 
retained, and the detrree of uterine contraction, 
JJUcu/nosis. — if the case has been attended by 
an experienced practitioner, the diagnosis will 
generally be pretty easy; There will probably 
have been some difficulty in the delivery of the 
plaoentii, and on examining it a portion will 
found to he absent. Tlie uterus externally : 
more or less tender on pressure, and the patient 
complains frequently of after-pains* A tendeiS 
condition of the uterus, with flooding soon after 
delivery, is a most valuable spnptom. It indicates 
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tthat there is a foreign body in the uterus — either 
piece of placenta, clots^ or membranes. In 
[cases where there have been clots in the uterus, 
I have found that organ sometimes even more 
■itender and irritable to the touch than it is in 
Bjiysteritis, but, on the removal of the clots^ the 
tenderness has all disappeared, and the uterus 
oouJd be freely handled The diagnosis may 
be more difficult if the ca.se has not been seen 
for some hours after the accident has happened, 
especially if the nurse has got rid of the 
expelled portion of the afterbirth, and the mid- 
wife or attendant of the patient, frotoi ignorance 
I of the fact, or from a desire to conceal any want 
p{ skilly gives us no information which may lead 
to suspicion of disruption of the placenta. That 
the haemorrhage h due to the jiresence of some 
foreign mass in the uterine cavity will probably 
be clear, fi'om the constantly recurring after-pains 
and the large and tender condition of the uterus. 
If the case has not been seeii until some days 
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havG elapsed, besides the symptoms abreadTi 
mentioned, there will he in additiou those result- 1 
ing from decomposition of the pliMienta, such &sl 
irritative fever and an offensive discharge. 
offensive eharaeter of the flow may be due eltheil 
to ilie deeomposition of clots, or of membranes, j 
or of a piece of placenta; but it affords a duetoj 
the proper treatment, as it shows tliat there h\ 
sometliing in the nterns which ought to oome] 
away. 

Treatment — The disrupted piece of placental 
should he removed at any periotl after labour, if 
it can be effected without much hazard to the 
patient. The earlier the attempt is made after 
delivery the more likely it is t« be successful. 
In a tew hours the uterus may be so contracted 
tliat the whole hand cannot be passed into its 
cavity without risk of injury ; in that case an 
attempt should be made to remove it by means 
of one or 'two fingers. If it cannot be got away, 
we must then have recourse to means which will 
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Bstraiii the discharge until the placenta is 
latiirally expelled or decomposes awaj. Ergot 
a remedy which I should not give in all cases 
this kind. I should certainly administer it» if 
lie contractions of the uterus were weak and at 
|ong intervals, but not if the after-pains were very 
riolent and almost without intermission. To re- 
' strain the discharge, the following remedies may 
be tried pretty much in the order stated until 
success is obtained ;— Pressure on the uterus 
externally, combined with cold freely applied to 

»the abdomen and vulva; ergot;, in some instances; 
^tra-uterine injection of cold water ; intra-uterine 
injection of a solution of perchloride of iron ;* 
and compression of the abdominal aorta. 
H^If^ after the first out-burst of ha^niorrhage, 

^^ • Whvn these r ago? were first publislicd . in RpeaKiu g of tlip intra uterine 
a]iplicnt!on of natriiijjtMitjt, I isuggiwttd thn taking-np into the iiterug, 
oacltMed In the hand, of a ptooe of apongci dipped iu a aatUTEited Holotion 
\Ot percMoricfo of troa, and smeartDg l:tiefim(9al portion of the uterus with it. 
[Dr. Bamcw haa siiioe stated that be bus usnl the Intra- uterine injirUon of 
« solution of perchloride of iron Bcroral tiroes with succscs»iand this being 
abetter plan of Applying that aitringent (as it mtght bo u^x! In casi3(» in 
hlcli thp hand could not bo paeaod Into the utfrus) I huve suhstituM it 
tlio otli«r. 
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a slow draining goes on^ an astringenCi 
mixture may be taken with advant 
Plugging tlie vagina may be had recourse to 
cases iu which the Huoding is serious two or 
days lifter labour, tha uterus being pretty we 
tjontractedj and other reme<Iies having been first 
trierl and found to succeed only for a time, 

JlluHtrative Cases : 

I.— Mrs. P , Hit. 26, residing in Sherlock Street, 

waj^ ilclivcretl of her second child, after an easy labotiff b/ 

Mr. H , a midwifery pupil of the Dispensary. Aocozd> 

ing to his Htatement, a free loss of hlood came on soon aff«r 
delivtsry^ and he applied traction upon the cord, which, 
without much force heing UBed^ came away with a portion 
of the placenta attached, Reengtiiaing the nature of the 
accident^ Mr* H» immediiitely sent a cab for me. I fomid 
the patient presenting the usual fligns of having sustained 
a severe loss of blood. On examining the portion of the 
placenta which had come awayi it waa clear that at leart 
thiee-fourtba had been left behind. I then introduced mj 
left hand into the uterus and bronght away the rest of the 
placenta, which wna totally adlicrent. No further hteraor- 
rhftge took place, and the patient recovered after a somewhat 
tedious convalescence- I have since attended Mrs. P. as a 
private patient in another confinement. After delivery I 
had to introduce my hand and remove the afterbirth, which> 
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extensively adherent* She made a very gocMi 
lebovery this time aa I did not allovir her to lose very much 
before I effected the rem oval of the placenta, 

Oaije II. — lliifl cose wsb attended by a me lical friend a 
short time back. It is related in his own words : '* 8, A., aet. 
nineteenj married^ a small-m^e healthy- looking girl, was 
confined of her first child after a lingering labour, owing to 
the pelvis being rather narrow. After the birth of the child 
I n& usual parsed my hand over the uterna^ and found it waB 
contracting fairly* I then made gentle, but firm traction on 

I the cord, having felt its inaertion within eaay reach of the 
finger, as well ae the mass of the placenta round it. The 
placenta moved easily halfway down the vagina, and then 
woizld come no further. I then let go the cord^ and com- 
presised the uterus externally with my hand. jVfter a few 
minntee, I again made firm traction on the cord, an assistant 
at the same time applying pre«aure to the uterus. FeeUng 
the mass of the placenta with the insertion of the cord ao 
far down in the vagina, I used more forcible traction than I 
would otherwise have done. It then, aa if overcoming a 
slight obstruction, came away with the membranes, 
Hajmorrhage came on pretty severely, which I eucceeded in 
checking by external pressure and ergot, but only tem- 
potftHly. The nterns enlarged again, and, aa a consequence 
severe flooding followed. The hemorrhage was for a aecond 
and third time checked by pressure and ergot, but only for a 
abort period. The flooding had by this time deprived the 
[ifttieDi'6 cheeks of aU their colour, and my efforta to Btem 
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it hATing failed, I pmsed my haadinto tbenteruB and foaud 
ft l>i«)ce of the i>laoetita. of the sixe of half an oranjre, firmly 
RdhMtMit. Of couTBCv I removed this with ray fingere, wliea i 
the ul«ruB immediately ooatracted well, expelling my b«nd, 
wiUi some clota. From thin time, no more loss occurred, atid | 
the patient recovered without a bad Hymptom/' 

CA8B in.— The following^ interesting fatal case is qu(rt«A 1 
from Dr. M'Clintock's Cilniml Mertmir* flu J>Uea*ift tf] 
Wom^^, page 839:—** This case 1 »aw in the autumn trf 
1^46, in consultation with a practitioner of thia city. The 
patient, a thort, healthy woman, was the wile of a butchett 
living in the neighbonrhood of the Castle Market, and had 
been confined of heraixth child acven dtiyB before my visit. 
The history I got was aa follows : — The child had prcaentcd 
with the feet ; hseraoTrhage took place soon after its birth ; 
and on introducing the band for the placenta, thiB was 
found so intimately adherent to the uterus^ aa to render ita 
removal difficult and incomplete, some portionB remaining 
behiod, She went on, however, most satisfactorily tiutU 
the fifth day» when she had a sudden and profuse dash < 
biEmorrbage, which recurred again and again at interva 
At the time of my visit (for I only saw ber once), she wtt 
mnch blanlshed and nearly puleelesa, bnt no discharge of 
blood was then going on. Late in the afternoon of the 
ninth day, there having been some loss in the interval, the 
hflBmorrbftge broke out afresh with great violence, and 
before aBsistance could be obtained she was a corpee, 
thia instance, it is remarkable that the flooding was 
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|onIy untoward effect of the retention* no fever or local 

itation having been induced. At tlie time of my 

" fleeing her she had a plentiful secretion of milk. I hesitate 

I not to say that this woman's life might have been saved bj 
^e timely use of the tampon." 



Retention of the Membranes. 



A small portion^ or the whole of the membranes 
may be torn away firom their attachmejit to tiie 
placenta, and left either partially attached to the 
uterus, or looBe in its cavitj% The accident is 
very liable to occur, if the placenta be pulled 
quickly away, or if it be suddenly expelled into 
^ the betl during a strong contraction. The best 

^ay of bringing the membranes away entire is 
stated in the eleventh precaution, and it should be 
followed out in every ease. Bjetention of the 
membranes sets up haemorrhage by preventing 
the due contraction of the uterus. In some 
instanced^ the flooding is violent; more often it 

ccurs in the form of draining, which continues 
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for several days. HaBmorrhage is generally the 
first, but not the only danger incurred ; after a 
few days^ as in disrupted placenta, irritative 
fever sets in from decomposition of the retained 
masB. 

Diaffnom.—lff during the extraction of the 
placenta, a portion or the whole of the mem- 
branes are felt to tear off, the cause of the 
kTmorrha^e will at once be evident The next 
most certain indication is the absence of the 
membranes on examining the placenta. If the 
case has not been seen for some hours after 
delivery, and the placenta has been destroyed, 
we must be satisfied with knowing that the 
hsBmorrhage is due to the presence of some- 
thing in the cavity of the uterus, from the 
frequently recurring after-pains, and the more 
or less tender condition of the uterus. M 

Treatment — The retained membranes should 
be removed, if possible without much risk, by 
the introduction of the hand or by means of one 



^ 



or two fingers. Although^ in most cases, the 
membranes are Ijing detached from the walls of 
tlie uterus, they cannot he expelled by external 
pressure as clots sometimes may he. The* 
absence of the membranes from their usual 
attachment to the placenta is not a certain sign 
of their being retained, unless there is also 
haemorrhage; for I have seen several cases 
where the placenta has come away without the 
membranes being attaclied to it, and yet the 
patients have recovered without a single bad 
symptom. I do not pretend to be able to ex- 
plain in all the cases what has become of the mem- 
branes; but the uninterrupted recovery of the 
patients I liave observed so oftenj tliat, in 
consequence, I now^ carry out the following 
practice:- — If I feel convinced that tlie mem- 
branes have been left in the uterus, from having 
felt them first resist and then break off, I do not 
wait for flooding to begin, but introduce my 
hand forthwith, and remove them ; if, on tlie 
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other hamU I only suspect that the membranes 

are retained from their not having came away 

attached to the placenta, I do not consider 

myself justified in introducing the hand until 

8ome untowanl symptom, such as hae^morrhagev 

presents itself. When the membranes cannot 

be removed, the same treatment should be 

followed as for disrupted }jlacenta. A vaginal 

exauiinution Hhould be made daily, and with care, 

to see whether any ]jortion of the membranes is 

protruding through tlie os uteri ; if so, an attempt 

should be made to remove it by slowly drawing 

down the protruding piece, either with tlie 

fingers or a s{>eculum forceps. 

Illustrutive Cases: 
I. — I waa called to see thia patient by one of the 
pijptla of the Dispenaary, on ftcconnt of poBt-partiim 
hiemorrhage, to arreat which he had tned oold, preesure, and 
ergot^ with only temporary aucceas. On external examlnii- 
Won, I found the iitertia large and tender. The patient waa 
f oonstantly complaining of aft-er-paiiis, so that it was clear 
that there was no inertia, and from the bulky and painful 
condition of the nterue that thore wiw ttomething within 
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tiiat ought to come away. On examining the placenta, it 
was found to be perfect^ but the entire membranes were 
absent. I then past my hand into the uterus, and removed 
quite a handful of membranes. Tlie hajoiorrhage was 
arrested^ the patient felt immediate relief from the 
after-paina, and recovered speedily. 

The following occurred in my own practice : 

Cabe II.— Mrs, L , aet. twenty-one, a fine healthy woman, 
was delivered of her second child after an easy la!x>ur of 
six honrs* duration. The placenta came away by traction in 
about fifteen minutes, and I allowed it to drop as usual 
into my left hand. I then paaaed the index finger of the 
right hand to coax dovra the membranes. The end resisted 
considerably, and. notwithstanding every care, tore off. As 
the piece left behind was small, I thought it best at the time 
to leave it alone, but very sorry I was afterwartte that I tlid 
not remove it. For the first three days the loss of blood 
was very great ; a constant draining kept on during that 
time, with the expulsion every now and then of amall dots. 
Two days after labour the discharge became oSensivei and 
was of course accompanied by iiritative fever. I made a 
vaginal examination every day, but could feel nothing of 
the retained piece of membrane until the fourth day, when 
1 found it lying at the upper portion of the vagina, and it 
was easily removed. The constitutional disturbance did 
not abate for mme days aftcr^ and it was nearly a month 
before tthc left her bed. She was fortnuately a very strong 
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young womftDi md oonld spare a ooiiAiderable loes of blood, 
or ollierwi»e» I doubt whether she would hAve fared bo weU 
HA bhe did. 



Having now considered the variouB causes of 
post-partum htcniorrhage occurring before die 
delivery of the jilaceiita^ or metnbraue^, I shall 

iK'Xt treat of those which occur after the birth of 
the j)!aceuta* Before cominencin*^ the Kobjeet of 
inertia, it will not be uninteresting tx> study the 
means wliich Nature employs, in ordinary cases, 
to prevent the escape of blood from the uterine 
sinuses* The escape of blood through the 
ulerine sinuses is said to be preventer! partly by 
("luts plugging up the oi^en niouths of the veina, 
and i/artl V by contraction of the muscular struc- 
ture of the uterus. Some medical men aet a 
high value on the little clots^ and give strict 
injunctions to be careful not to dislotlge tliem in 
any way. I must coufess I have verj^ little faith 
in their power to arrest the flow of blood. 
When the uterus is in a state of complete inertia, 
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I do not believe these clots have the slightest 
effect in preventing the escape of blood ; and 
when the organ is in a properly contracted 
condition^ thej aie quite unnecessary.* Contrac- 
tion of the uterus, on the other hand, is an 
admirable means for preventing hsemorrhage 
after delivery- It is fully adequate for that purpose 
on account of the round-about way the vessels 
take through its structure before they arrive at 
the uterine Binuses, If the spermatic and uterine 
vessels were to pass directly from the abdominal 
aorta into the fundus, they would arrive almost at 
once at the open mouths of the veins, and the 
result would be, that the contraction of the small 
amount of muscular tissoe, which the vessels 
traverse, would not prove sufficient to stem 
the force of the current of blood. The 
vessels^ however, enter the uterus below the fun- 
dus. The spermatic vessels pass along the broad 

• Indeed tbej may prove a source of dangper, for I believe ptieirpfind 
fever is mmio^imm dm to the aeoompositioii of cloto retoaMng La the 
moHitbB ti the ut^rlnje Blniues. 
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ligament into the uterus, and then some of the 
branches ascend to the uterme sinuaes^ the rest 
descend to join the uterine vessels. The uterine 
arteries and veins enter the uterus at its junction 
with tlie vagina, and have therefore to traverseits 
whole length before they terminate in the siniid6& 
The blood baving to flow through such along 
maze of contractile tissue is liable at every step of 
its course to be arrested. It may be likened to 
the water of a canal which has to flow through a 
series of locks, by the closure of any one 
of which it may be prevented from going further. 
The blood in the uterine vessels flows through a 
multitude of living locks ; if one should happea 
to be open, another a little further on w^ill be 
closed. Tlie chief portion of the blood is 
derived from the veins, as the arteries are small 
in calibre and in number. The veins of the 
uterus are peculiar, inasmuch as they run in 
planes one above the other, and have not the 
valves proper to vebis in most other parts of tlie 
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Hbodj. At the point, however, iit whicli the 

rein of one plane communicates with the vein of 

aother^ the lining membranes of the two fonn 

\m sort of valve which, no doubt, after delivery 
ssists in impeding the flow of blood towards the 
uterine sinuses. • 

In natural eases, the blood which circulates 
in the uterus at the commencement of labour is 
not expelled after delivery, but by contraction of 
the uterus is regurgitated into the abdominal 
Biressels. This is gradually effected : a certain 
amount is regurgitated after the liquor amnii is 
discharged; still more with the contraction that 
expels the child ; and the rest on the expuLsion 
of the i>laeenta. The very same contraction 
whichj by expelling the child, removes the 
pressure from the abdominal vessels, transfuses 
into them the blood which previously circulated 
in the uterus, and thus prevents the bad effects 
which sometimes follow the sudden removal of 
pressure from large vessels,* The only t'nilt/ 
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Thin pegnirgitatifm theory is merely an oinbiion of my own, nitd h 
not to ]w considPTPd at nU «s bindmB, 
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nornial loss of blood after labour is that winch 
cx)iQes away from the detached placenta; but 
the uterus verj' rarely contracts so perfectly as to 
prevent a small quantity of blood escaping from, 
its vessels. Women sometimes lose a great deal 
after delivery without its affecting them in any 
ajjpreciable degree, and this fact is brought 
forward by those who hold the opinion that a 
free discharge of Wood after confinement is 
salutary. It is true that women can bear the 
\om uf a considerable quantity of blood from the 
uterus better then than at most other times, 
still, that m no proof of its propriety. In sudi 
cases, a large portion of the blood is not derived 
from the general circulation, but from that of the 
uterus. In the majority of cases, when women 
are confined with care^ the amount of sanguineous 
discharge is very small^ and they get up all the 
stronger from having a little extra blood trans^ 
fused into them by the uterus. 
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CHAPTER VI. 

Inertia of the Uterus. 

In our large towns, a temporary paralysis of 
the muscular structure of the uterus forms an 
important and common cause of flooding after 
labour. The haemo.rrhage is sometimes most 
difficult to arrest, not only on account of the 
uterus obstinately refusing to contract under the 
application of remedies^ but also because 
secondary causes are often mixed up with the 
inertia; for instance, clots are very liable to 
collect and distend the caviiy of the flaccid 
uterus, and tend to keep up the flooding after 
the inertia has been overcome. Inertia of the 
uterus may be due to a general atonic state of 
the system; fatty degeneration of portions of 
the uterine muscular tissue; over-disteiition 
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ol' the Uterus by Iwins or liquor amnii; 
exhaustion from a lingering or instnimenlal 
labour; artificial delivery between, instead o4"j 
during uterine contraction in footling cases^ or 
after the hirtJi of the head of the child ; or the 
'liast}^ detachment and the removal of the 
placenta while the action of the uterus is sus^ 
j*ended. Some of the worst cases of haemo^ 
rhage from inertia are met with in those patiente 
who flood after every confinement. The oon- ; 
stitution of tlieae women is essentially atonic 
All the muscles are weak and flabby, and the 
other tissues are m a state of undue relaxatiaiv 
Fortunately, **flooder8,'' as such patients are 
called, are not very common* Many women 
lose freely after their confinements simply firont i 
want of care either on their own part, or onB 
that of the medical attendant, I have at- 
tended several women, who in all their pre- 
vious confinements lost a great deal of blood; 
but 1 believe many of these were not true 
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Soodersj for by using the precautions proper to 
batural cases, hfemorrliage did not occur in any 
bf them. To some of them I gave ergot before 
birth of the infant^ but not to all. 
JJiagjwsis. — It is extremely easy. The uterus, 
stemallyj is felt large, sqftt but not tender, 
Pressure with the hand may bring on contraction, 
it it will be with the greatest difficulty; and 
rlieii it does occur^ it will be weak and of short 
duratiou. The patient does not suffer from 
affcer-pains. The absence of after-pains and of 
Bndemess of the uterus sometimes obscures the 
"diagnosis of other causes of hjemorrhage, if 
^ndie case should be complicated by two or three 
^ — as inertia, and disruptetl placenta ; inertia and 
"retention of the membranes ; inertia and cluts. 
When the sole cause of the ha^morrliiige is dis- 
rupted placenta^ or retention of the membranes, 
or clots, the tenderness of the uterus and the 
after-pains assist materially in simplifying the 
diagnosis ; but if there be inertia of the uterus 
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as well, both those signs will be absent, 
we may not be aware of the existence of another 
cause until, finding other remedies faily tin 
introduction of the hand is undertaken. 

In some cases of luemoirhage from inertia, the 
uterus will be noticed in its proper position for ^ 
moment; then suddenly it ^Yi^ vanish, and 
cannot be felt j after a brief interval, a gurgling 

[)und will be heard, a quantity of bh^od wiil 
pour away, and the now^ contracting uterus may 
again be detected. The uterus, filling and 
emptying itself in this way» constitutes a very 
dangerous form of flooding, as an enormous 
amount of blood may be lost in a very short 
space of time. 

TrmtmejiL— In a few words, it is the routine 
treatment recommended in all obstetric works. 

In fact, the treatment for poRt-partum hsemor- 
rhage has l>ecome routine, on account of the 
undue prominence which writers on midwifery' 
have given to inertia, at the expense of the otiier 
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iumerouB and equally importaut causes, most 
t>f which are merely mentioned by name. 

The remedies may be applied in the following 
order until success is obtained ; — Strong pressure 
, the uterus with both hands j a dose of ergot 
soon as possible, and a second and third 
lose, if required, at intervals of ten minutes; 
old applied to the uterus by the hands dipped 
* in eold water, or by wet napkins ; cold at the 
same time applied to the vulva and lower part 
of the spine by wet napkins with the right 
hand; a draught of cold water. In many cases, 
cold, pressure, and ergot suffice to arrest the 
haemorrhage ; if not, the left hand may be next 
introduced into the uterus, and clots, or any 
Biother foreign mass, that may be in its cavity, 
removed, while pressure is applied externally 
^hby the right* Yery few cases prove rebellious 
to the introduction of the hand, followed up by 
pressure and cold. If, however, the flooding 
should still continue, oold water may be injected 
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into the utenis, and the aorta compressed through 
the ahdomiual walls. In obstinate cases of 
inertia, the pouring of water fi*oiii a height 
upon the bare abdomen will he juatifiahlej and 
very Hkely effectual. One of the attendants 
should be employed from the beginning in trying 
to rouse up sympathy betw^een the uterus and 
breast, by eompressiuti; the latter, or by imitating 
the aet of suckinnr as already described (p. 49). 

Itlustratwe Cases : 

I. — Tlio following 18 an intorestiBg example of a 
'' tloock'r/* When the patietit engaged me to ntti 
her» she told me that she hRd nearly lost her life froB 
floodini^' after each delivery, and expreaaed great anxiety i 
to the result of her approaching confinement. The worst 
Jioodingj was after the birth of the first child. At her 
monthly |>eriod8 the diEcharge was always copious, and 
lasted &everal dnya ; this fact^ t^ken together with the paleij 
aiid flabby condition of the skin and mnsclea, teatified : 
an unmistakable manner to the atonic state of her syatcn 
In hopes of improving the health somewhat before ho 
confinement^ which ahe did not expect for three month 
I ordered hex a compound of alum and sulphate of iron. 
T also enjoined her to be rnnv. and send for me as soon ob 
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our began. Labour set in about a fortnigbt before sbe 
expected. On arriving at tbe bouse, tbe patient was seen 
comfortably sitting by the firej as if she did not expert tbe 
labonr to be over for boura. The paiaa were weak and far 
between, ao mncb so, tbfit she complained of their "not 
being tbe paina to do her any good." On making an 
examination, I fonnd the vagina cool and lax, and tbe os 
uteri all bat fnlly dilated. Finding the labour so far 
adTanced, I detemiined to prepare an inltision of ergot, 
intending to administer it as soon as ready ; bnt before the 
nurae could get some boiling water, the patient begged me 
to come to ber, aa she thonght the child was coming. On 
examining, it was bnt too true ; tbe bead waa on the 
perinsenm, and the child glided into the world apparently 
without the slightest effort on the part of tbe mother. 
While I waa detaching tbe child, she complained of feel- 

gt faint, although there waa no loss of blood externally. 
As soon BB the placenta was removed, a rush of blood 
followed, which caused her to faint away immediately. 
I applied constant pressure and wet napkins to the uterna 
and Yulvaf and administered a strong dose of ergot, but 
wifchoat the bjemorrbage being lessened in any material 
degree. The nterna would contract under presaore for a 
short time, and then suddenly elude mj graap, I then poured 
oold water from a height upon the bare abdomen, and it had 
the good effect of making the uterus contract well and of 
staying tbe haemorrhage. The condition of the patient, waa, 
neverthelefls, moat preearious ; she waa not only blanched, 
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but perfectly nnconflctonfl ; and, on attempting to ponr Bome 
brandy into her month ^ the javra were found gpaamodicallj 
doeed, However, she bad lost one of her upper incisor 
teetb, and the brandy^ diluted with water, was poured 
through the aperture. Gradually the pulse returned, i 
with it oonadonflncsB. Bhe asked for water, and was i 
restless for a short time, moring from the side to her bBdt^ 
and then to the side again. To insure permanent con* 
traction ol the utenia, I gave her another dose of ergot. j 
The patient recovered far better than I expected. On t 
third day, rather strong neaction aet in^ but it subsided in 
two or three day» by persevering with opiates, stimulantii, 
and strong beef- tea. Except the great debility consequent 
on Buch a large loss of blood, her oonvalescence was from 
that time unintemiptod. 

Case IL— Mra, J , ait. twenty-three, a florid, healthy- 
looking woman, residing in Bowyer Street, Coventry Roati, 
was delivered of her second child, after being in labouaH 
about eight hours. Ten minutea after the birth of the^ 
infant, tbere was a sudden gush of blood from the vagina. 
I applied firm pressure to the nterus, but aa a free flow of 
blood continued, I removed the detached placenta by trac- 
tion, and followed up with pressure, cold, and ergot. How- 
ever, no benefit accrued ; the blood flowed so fast, that the 
patient became very soon blanched, although she had 
naturally very red cheeks and lips. The uterus did not, aa 
in the last case, contract for a moment and then relax so as 
not to be felt at another ; it kept large and soft, and cou- 
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racted at very long intervals. I persevered for some time 
with the free application of cold externally ^ but the patient's 
coDdition only got from bad to worse. Thinking, from the 
size of the uterus, that there were probably some clots in it« 
cavity I I introdaced my hand and removed about two 
haudfuLs. After irritating the interior of the ntema with 
the tips of the fingers for a short time strong contraction 
set in^ and I then removed my hand. No further loaa took 
place. She also made a good recovery. 

B The blanched appearance of a woman after 
a very bad flooding is always painfal to look at, 
but I never before noticed it so mueli as in this 
case* Prior tt> deliveryj she had unusually red 
cheeks, and was the picture of health ; whereas 
nowj her face was almost *'a3 white as the 
driven snow." Tlie contrast was so greatj that 
her mother could not look at her for the first 

H^few days without tears coining into the eyes* 



Distension of the Bladdeb. 



So far as I know, this cause of flooding 
has not hitlierto been mentioned in any 




uu 



FLOODING AFTER DELrVERT, 



of the prineiiml treatises on Midwifery. Mj 
o%vn attention was drawn to it througli tlie 
great similarity of the answers wliich I 
repeatedly received to one of the questions 
usually put to patients on the first visit 
after delivery, *' Have you lost much?" The 
answer frequently given was, "Yea sir, until 
I made water," I do not for a moment 
think that in all these cases the ha?moiThage was 
due to the distension of the hladder, for some of 
them will bear a different explanation. It ia 
not uncommon for hlood to collect and coagulate 
in the upper end of the vagina, which is much 
more capacious and baggy than its vulval 
extremity. From these clots a draining ot^ 
blood continually goes on, and gives to the 
l>atient the notion that she is losing a great 
deal. In four or five hours after the termina^^ 
tion of labour she turns on her knees, or, may 
be, sits up, for the purpose of emptying the 
bladder. During the exertion made, and fromi 
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the position necessarily taken by the patient^ 
the clots collected in the vagina slip out, and the 
drainiog from them also, of course^ ceases. In 
such cases, the full hladder and the free draining 

.of blood do not stand in the relation to each other 
of cause and effect. The above explanation 
will not, however, hold good in every instance, for 
I have now met with seven cases of flooding, 
which were distinctly set going and kept up 
through the injurious influence of a distended 
bladder upon the lately parturient uterus, 

I The bladder, when distended, from its intimate 
connection with the lower fourth of the uterus, 
readily displaces or dislocates that moveable organ. 
It may displace the uterus in four chrections — 
either backwards, as in retroversion ; upwards, 
or to one side, as may be noticed after delivery ; 
and downwards, if the bladder should be pro- 
lapsed. After delivery, the two most comi^s^ 
displacements of the uterus from a full bladder 
directly upwards, or towards one or other 
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iliac fossa. The hfemoirhage results from the 
uterus not being able to contract perfectlj, 
either on account of its being displaced, or 
through the syTupathetic influence wliich exists 
between the two contiguous organs. A distended 
bladder is probably one of the causes of prima rtf 
post-partum hajmorrliage only ; for, although it^ 
might induce in a few eases a slight degree ofS 
secondary hflemorrhage, I have generally noticed 
that, if the uterus once contracts firmly, and 
keeps so for several hours, subsequent distention 
of the bladder merely displaces it, but does not 
affect it so as to set up flooding, 

Dkignom, — If the bladder should be distende 
before delivery, it becomes ueeessary to find 
out for one or two reasons ; we may save the ' 
bladder from rupture; at all events we may 
give our patient great relief; and^ last but not 
least, we may by timely aid prevent flooding 
from coming on after the birth of the child. 
When the bladder is fall to any great extent 
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during labour^ the sufferings of the patient are 
generally very much aggravated. At every 
Titerine contraction the uteras is thrown for- 
wards, and produces considerable pressure upon 
the bladder. The countenance and attitude of 
the patient draw our attention at once to the 
agony she is undergoing* Instead of bearing 
down, as is usual with women after the os is 
fnlly dilated, the pain seems too great; the 
mouth is kept wide open, so are the eyelids; 
tfafi eyes are fixed; the eyebrows knit; the 
breathing is suspended for a moment : the chin 
thrown forwards and upwards, and the shoulders 
are raised. The whole appearance of the patient 
leads one to fear that, if the uterine contraction 
were only to last a little longer, some grave 
aectdent would certainly take place. Notwith- 
standing the severity of the pain, the progress 
of the labour is often slow. When tlie uterine 
contraction passes off, of oourse the pain is very 
mncb less] but the patient Btill complains of an 
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uneasy sensation in the hypogastric region, and 
she tells yoa that the pain never quite goes 
off. Such symptoms as unusual sufferings the 
progress of the kl>our not being by any means 
equal to the severity of the pains^ and there 
being no obstruction to the birth of the child 
to account for the slow hut pahiful labour, should 
be quite sufficient to direct attention to the condi- 
tion of the bladder, and make it advisable to pass 
the catheter, even if the patient should tell us that 
she has passed her water only a short time before. 
We cannot tell reatlily, by an abdomi- 
nal examination before delivery, whether 
the bladder is full of urine, because, from the 
pressure of the gravid uterus, the bladder gets 
flattened from side to side, and the abdominal 
cavity is so uniformly distended by Its various 
contents. The diagnostic signs of a distended 
bladder after delivery are more conclusive. 
We can at any time study them by telling a 
patient lately confined not to empty the bladder 



I 



J 



DISTENSION OF THE BLADDEB. 



169 



for ten or twelve hoursj and we shall then be 
able to examine at leisure the effect of a distended 

I bladder upon the uterus. The proper position 
of the uterus after delivery is the hj^pogastric 
region; but when the bladder is distended, the 
uterus is displaced and its place filled up by the 
bladder. We find the uterus either stOl keeping 
its central position, and pushed directly upwards 
2B high as the umbilicus or even above^ or we 
find it lying towards one or other ilium of the 
pelvis. The fundus of the uterus reaching as 
high as the umbilicusj or even extending above 
tliat point, would not of itself be sufficiently 
diagnostic, for it might be due to simple hyper- 

f trophy of its structure, or to its cavity being 
distended by some foreign mass. The character- 
istic point is, that, in distension of the bladder, 
■-the continuity of the uterus into the pelvis is 
suddenly lost. When the bladder is empty, if 
we pass our hand over the uterus from the fundus 
downwards, we feel it dipping into the pelvis at 
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the sympliysis pubis, but not so when the, 
bladder is full ; we then feel a softj fluctuating 
tumour intervening between the hard structure mk 
of the uterus and the pubes. If the elevation " 
of the uterus were due to hypertrophy of its 
structure, or the distension of its cavity by clots 
or placenta, we should still feel the hard uterus 
passing into the pelvis at the symphysis; 
whereas, in distension of the bladder, we lose 
the hard structure of the uterus at some distance 
from the puhes, the space intervening being 
occupied by the soft, ^uctuating bladder. If ■ 
the urine be now removed, the uterus, whether 
it were high up before, or turned to one side, 
will be found to have descended and taken up 
its usual central position in the hypogastric M 
region, and the fluctuating tumour will have 
disappeared* 

The patient also often complains of feeling a 
great weight in the supra-pubic region, or expresses 
a desire to make Water. If we place the tips of 
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our fingers on the soft mass between the uterus 
and puhes, and give with them a sudden jerk, 
the patient will generally flinch, and say that 
she wishes to pass water. The flinching and 
desire to empty the bladder is caused by a 
wave of fluid being urged against the sphincter 
vesicie. 

I Treatment, — ^Wlien the hsemorrhage is due 
solely to the distended state of the bladder, the 
treatment consists, of course, in emptying that 
viscus by the catheter. The simplest way of 
using the catheter in flooding cases I have 
already considered in a previous page (81). 

Illhstratwe Cases : 
I»— Mra. F.J ^t. twentj-fouTj mother of three cMldren, 
zetidiDg in Glover Street. I waa caUed to attend her at 
aeren p.m.^ found the oh all but fallj dilated, and the head 
presenting in the firat position. The labour progressed very 
alowly, notwithstanding that the pains seemed almost nn- 
bearable. There being no disproportion, b& far as it waa posBible 
to jndge, in the ske of the fcetal head and the maternal BtmCr 
tnres throngh which it had to pass, I raptured the mem- 
braneSf thinking that perhaps the retention of the liquor 
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anmil prerented the uteroB from acting efficiently. The 
labour afterwanls progressed more rapidly, but the patient* 
ioffeiings were most iotenBef and made me aiixioiu lest 
Bome accident ahoold take place. At length tfaue child wu 
bonif and in a quarter of an hour the placenta descended 
into the yagitia^ and wajs easily removed by traction. 
Having ascertained that the uterus had contracted well, 1 
went down stairs for abont ten minutee, and, on my retunu 
found a large clot lying close to her. 1 applied pressure to 
the uterus, and it responded readily. The htemorrhage 
having censed^ I again left the room for a short time, and 
during my absence another great clot was expelled. 
The uterus was compressed, and the flooding ceased. 
Thinking that the otenis would now keep contracted, I 
went downstairs for the third time, and remained away 
about live minutes ; on my return I found that a fresh dot 
ol considerable dimenBiona had been expelled, and draining 
was going on freely. The loss of blood was now telling 
upon the patient ; she complained of faintne&s ; the face ^ 
and lips were pale, and the pulse quick. I then examined^B 
the state of the nterus through the abdominal walls more 
carefully. The uterus, although readily responding for a 
time to preaaure, was high up ; on passing my hand down- 
wards, the continuity of the uterus into the pelvis was 
suddenly lost, the hand coming upon u soft, fluctuating 
tumour which lay between the hard uterus and the pubca« 
On pressing that soft mass, she immediately exclaimed^ fl 
**0h, gir* I feel auch a load there; if I were to mak^ 
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water I should feel better." I told her I perfectly agreed 
with her upon that point, but I could not allow her in her 
state to use the exertion necesaary to empty the bladder. 
As I had left the catheter at homo (a moat unusual thing 
for me to do), the husband was sent with a note for it. 
While he wae away, the hBemorrhBge went on, notwith- 
standing cold was applied to the uterus and vulva, She con- 
stantly complained of the great load felt in the hypogastric 
region, and begged me to let her pass her water, aa she waa 
sure ahe would then be better. I gave ergot, and iept on 
applying cold and pressure until the husband returned. 
The catheter he brought back was not of the slightest use, as 
it was old and broken ; thereforej under the circumstances, 
not feeling myaelf justified in leaving the patient bleeding 
to get the catheter, I thought it better to try first what 
passing the hand into the uterus would do, A few clots 
were removed, the uterus contracted, and the haemorrhage 
again ceased. I now felt it more safe to leave ber, and 
went home and got the proper catheter. On my return, I 
found the flooding had recommenced just as bad as ever, 
and the patient had fainted away. Having first adminis- 
tered some bran dy-»nd- water, I passed the catheter, and 
withdrew an enormous quantity of urine. The hiEmorrhage 
then ceased entirely ; the uterus was now felt in its proper 
position ; the dnctuating masa had vanished ; the sensa- 
tion of a great load was gone, and she expressed great 
relief. The patient was, as might be expected, in a very 
low state during the night and the next day ; but no further 
hiemorrhage took place. 
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Came H— Mw. 0^ mt thirty-five, mother of fire childrcB, 
[Mtiding in Rqgcnt Bow, Caroline Street, had a reryeasj 
Iftbomr. The child WM bom io about five miniiteB after my 
arriYoJ. The placenta canie awaj easily, and the uteroB 
apparently contracted firmly; but considerable draining 
kept qp notwttbfitanding. I stayed with her an hour ; And 
although she waa pale, and the losa of blood seemed mem 
than wan right, the poise wa« not abore 80. Aa a slow pulie 
in haamorrhftgo J* very rare, I deceived myself with the 
idea that she was not lofling too much. About four hours 
aftor^ I happened to go near her hooae and looked in. Tbe 
iHorBe said she had sent for me, and was glad of my arrival, 

she bad not been able to make Mrs. D. speak for the last 
lloDr. On examining the atato of things, I found the 
clothes under her satnrated with blood, and free draining 
going on. The patient was blanched but the pulse was still 
slow. Through the abdoiniuBl walls, the uterus could be 
felt high up, and a fluctuating mass lay between it and the 
pubcs. A large quantity of urine was removed, the uterun 
descended into its proper position, and the hmmorrhage at 
onoe ceased, as in the former case. Tlie patient did well* 

Case ITL— Mtb L,, set. twenty, prim i para, residing in 
Bellbaro Hoad, waa delivered of a male infant after a 
tedious and painful labour. The placenta came away in 
about ten minutea, followed by a great gush of blood. 1 
applied for a time preeaure to the uterus, which was tilted 
to one aide of the central line. Suspecting the state of the 
bladder, from the u tenia not being in ita proper position. 
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together with the hBemoiTbage, I passed my himd over the 
hypogastric region and there felt a soft tumour. The 
fluctuation eould not be so effectually made out as in the 
two former cases ; but when a jerk was given to it with the 
tipa of the fiugera, the patieut instantly expressed a desire 
to pass water. The couditiou of the patient was rapidly 
getting worse ; the pulse was very quick, at leaat 140 ; and 
every vestige of colour had fled from the face and lipa. 
I removed a large quantity of urine ; the utenis returned to 
its proper central position, and for a time the htemorrhage 
was entirely arrested; bnt it gradually returned again^ 
although not with its former virulence. However, as the 
patient's condition became worat* instead of better, I felt it 
neoGiiary to take further men^ures for ita arreat. I passed 
my hand into the uterus and removed some clots* The 
hicmorrhage was now effectuaDy arrested, and the pati^it 
recovered. 

This case differed somewhat from the two pre- 
ceding. In the first two cases the distension of 
the bladder was the primary mid only cause of 
haemorrhage ; whereas in the last there were 
two causes* The primary was the distension of 
the bladder^ wliich prevented the uterus from 
oontracting perfectly, and thus allowed clots, 
wliich were the aecondary cause in keeping up 



M WlUCll >Vt 



FLOODOfO AFTER DBXIVERT. 




176 



the hiemorrhage after the bladder was emptied^ 

to collect in its cavity. 

Came IY.^I wia oalkd to thia oue bj one of the studentf 
of the Queen ^i Hoipiial* H^morrha^ had oome on after 
delireiy, and he had tried in rain to 9top it by cold 
picmire, and ergot. The nteras wae high up» in ooneeqncnoe | 
of the bladder being full, I removed the urine, and 
flooding at once stopped. 



Clots in the Uterus. 

Either alone, or In conjunction %vith other 
causes, clots in the cavity of the uterus frequently 
give rise to an undue loss of blood. The flood- % 
ing is kept up by the clots distending the uteruf^ 
and preventing its complete contraction. It is a 
fact of great practical value, that, in order to be 
safe from flooding, it is not only necessary that 
the uterus should be firmly contracted, but also 
that U9 cavity should be perfectly empty. The 
detention and eoagulation of the blood in the 
uterus may be due to many causes. Sometimes, 
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I the detachment of the placenta,, blood is 
poured out, and is prevented from escaping^ the 
placenta acting as a plug. When the placenta 
is removed, the eoagulum in some cases remains 
behind. In the same way a clot may form in 
the uterus in consequence of the flow of blood 
being obstructed by a coagiilum lying over the 
OS uteri, or in the upper end of the vagina* The 
horizontal position on the left side also tends to 
keep a certain amount of blood stagnant in the 
left side of the uterine cavity. It is in order to 
allow the blood to escape frealy as it flows from 
the mouths of the vessels that I always place a 
patient on an incline before delivery; the head, 
shoulders, and thorax being higher than the 
pelvis (Prec. V). When the patient lies on her 
back, the blood escapes more easily, in conse- 
quence of the direction of the uterine cavity 
being backwards and downwards. Coagula m^e 
especially liable to collect in cases of inertia, 
from the walls of the uterus being so distensible* 
5 
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Clots, whicli are expelled after labour, may He 
uterine or vaginal — ue.9 thej niaj be formed in 
the uterus or vagina ; and this distinction is of 
considerable practical importance. Vaginal clots 
form in the majority of eases, and^ except when 
very large, give rise to no particular symptom, 
and come away generally wlien the patient 
empties the bladder ; whereas uterine olots are, 
comjmratimlt/ apetikmg^ rare ; and as their expul- 
sion is usually effected by uterine eontraction, are 
attended with more or less suffering and loss of 
blood. Very often w^e may be able to tell, by 
the appearance of a clot, whether it has been 
formed in the uterus or in the vagina, A vaginal 
clot is smooth, shining, and soft, just like a 
coagulum which has been allowed to form in a 
basin ; ranging in size from that of a marble to 
that of a child's head. It is impossible to 
tell a fresh uterine from a vaginal clot ; but after 
it has been exposed to the contractile efforts of 
the uterus for a few hours, it has undergone 
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<>ertain changes, which enable it to be easily 
recognised. It is more or less compressed, of 
toughish consiateoce, and its surface is rough ami 
broken, not unlike a piece of placenta. Some- 
times it is expelled in flaky pieces ; or when the 
coagulum is single and fills up the interior of the 
nterus, it may be expelled retaining the shape 
of the cavity, 

Diapwm. — Hgeraorrhage, due to the presence 
of uterine clots alone^ is readily ascertained. 
The uterus is more bulky than is proper, and 
very tender on pressure ; the patient complains 
of frequent and severe after-pains. If the 
placenta and membranes have come away entire, 
and the patient complains of the above 
eymptpmsj the flooding will be sure to he owing 
to the presence of clots in the uterus. When 
there is inertia as well, the tenderness and after- 
pains will be absent ; but even then we may tell 
pretty clearly that there are clots in the uterus, 
from its large size and the obstinacy of the 
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flooding. In most of these cases the hit^inorrhage 
18 external as well as internal; but In a fevr 
instances the fioodiiitf is almost entirely internal, 
tlae blood pouring into the uterus and coagulating 
there, and very little of it appearing externally* 
With ordinary care internal haemorrhage cannot 
he overlooked, for tho symptoniK of loss of blood 
will be present, and the uterus will be very 
bulky — in some bad casen, almost as large as 
previous to delivery. ( 

Treatinent — Tlie clots must be removed either 
by strong pressure on the uterus, or the intro- 
duction of the hand* If the eoagula are 
recent they may often be expelled by grasping 
the uterus firmly and prei^sing downwards. I 
employ this plan only in cases in whiph the 
hfemorrhage has not been great, and I infer from 
the size of the uterus that the quantity of 
eoagula is small. The removal of the clots 
should be effected by the introduction of the 
hand— first, when thei^e has been a large loss of 
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blood and it Ijeeomes neeesaary, in order to 
insure the patient's safety, to arrest the 
ha^morrliage at once, the exptdsioii of clots by 
pressure being always uncertain; secondly, 

I when the uterus is very large and evidently 
contains a large quantity of eoagula, because 
there is a great risk of enly partially emptying 
the uterus by pressure, in which case valuable 
time and blood are lost, and the introduction of 
the hand becomes necessary after all — besides, 
in bad instances of internal haemorrhage, tlie 
depression produced by pressing out a large 
mass of clots is quite as severe, as that caused 
by passing the hand into the uteruSj if not 
more so; thirdly when the uterus is so 

I tender that the patient can hardly bear it 
to be tonched ; in euch a case it would be cruel 
to torture the patient by endeavouring to expel 
the clots by pressure; and lastly, when the 
cjoagula have been in the uterus for some hours, 
because after a time they become so tenaciously 
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atta^^hed to the walls of the uterus, that very 
often pressure will not succeed in bringing them 
ftwaj* Sometimes^ on passing the hand into the 
uterus, a few soft clots will be felt loose in the 
centre of the cavity, while the walls are 
ptaatered by layers of clots, consisting chiefly of 
the fibrin of the blood, and adhering m firmly 
that a certain amount of force is required to 
detach them. 

Illustrative Cases : — I have met with several 
instances in wliich I have had to remove clots a 
short time after delivery; but the two last of 
the three following cases are interesting, inas- 
much as the clots were not removed iintil the lapse 
of twenty-four hours : 

Cabb 1, — Mtb. D., Hit. forty-one, reaiding in Warstone 
Lane, a Dtspensftry patient, tlie mother of a large family, 
was ddiyered more than an hour previouato my arrival by a 
midwife. The patient waa in bed, bandaged up, and the 
midwifG gou^. She looked very pale, and the pulse waa 
quick and smalL On inquiry she said ahe was losing a great 
deal, and suffering considerably from after-pains. On 
undoing the binder, I found the uterus reaching 
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&boYe the umbilicus and very tender— so much so, that she 
'pushed away my hand and begged me not to press again. 
I then turned her gently on her aide, introduced my 
hand into the uterus, and removed a large maaa of clots. 
She felt almost instant relief ; the haemorrhage was stopped 
there and then ; the uteruH was much decreased in sisc, and 
was no longer painful on pressure. She made a good 
cmnvalescenoe* 

Casb n.— Ktb. W», aafc. thirty-six, the mother of six 
children, waa also delivered before my arrival. She had 
been placed in bed, and appeared going on pretty well, and 

:ording to her own account, the loss was *'not more than 
it ought to be." Having a great deal of work to do that 
day, I did not see her again until next morning. She 
complained bitterly of the afteT-painfi, which had tormented 
her during the whole night. The face was pale, and the 
pulse 120, There had been, and there was atill, free drain- 
ing of blood going on. The uterus was larger even than in 
the last case, and very tender ; I turned her over on the 
left side, and passed my hand with ease into the uterus. In 
consequence of the time which had elapsed since delivery, 
the flcaisibility of the parts had fully returned, and the 
pasaage of the hand caused more than usual pain. 
The patient and her friends entreated me to desist; 
I was some time before I got all the clots away, as there was 
a large quantity of them, and some adhered very firmly to 
the walls of the uterus. The relief on their removal was 
inatantaneons and pennaneat, the draining ceased, she had 
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not k single after 'p^in after irardSi and the recovery wo^ 
imintemipted. Altbongh the operation wae painlult tbet 
benefit derived waa ao evident to tbc patient* a mind mid 
loelingB, that I obtained ooniiderable credit in conse<{aence. 
Cask IJL— Mrs. B., Tindnl Street, priniipara. Tbe labour 
had been very rapid, and the child wag l»orti before ihcj 
sent for mc. I found that the loss had l^jeeu conniderable, 
but by Bimple pressure on the uterus the bffimorrbage waa 
apparently stayed. I waa not able to «ee her again until 
next day* 8he aaid she had lo«t a great deal, and wai 
suffering severely from after-pains (most unusual for a pri- 
mipara). The pulse was quick and she wae thirsty and 
feverish^ The uterus was large and tender, and the san* 
guineoufl discharge which drained from her was slightly 
offensive. I passed my hand into the uteras and removed 
a mass of very black dots, which already had begun to 
decompose. On my next visit the patient^s condition was 
▼ery much improved r she hatl had no after-pains, and very 
little dificbarge since tbe removal of the clots ^ the utenii 
was oonsiderably diminished in size, and had lost ita ten- 
dfimeaa; the discharge was no longer offensive, and the 
jmlsG had gone down to 1(>0, She did well. 

Tills case is erne of great interest, as the clota 
iQ the uterus endangered the patient's life, not 
only through the loss of blood, but by their 
decomposition. I consider she had a moat narrow 
escape from an attack of puerperal fever, 
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Besides the accamulation and coagulation of 
Hood in the uterus, we may meet with another 
variety of internal hsemorrhage, which ia quite 
f as dangei-ous and much more liable to be over- 
looked. I stated that in most caaes a few small 
clots form after delivery in the vagina, and come 

taway during micturition ; now in some instances 
of flooding very little of the blood escapes 
externally, but nearly the whole of it coagulates 
in the vagina. It is astonisliing what a quantity 
of clots the vagina can contain. In two cases 
which came under my own observation, the 
vagina was distended in its circumference by 
coagula to the fullest extent, and its distal 
extremity was so pushed upwards, that a soft 
mass, which could be felt externally above the 
Bpubes, and which for a time appeared to be the 
bladder, was nothing more than the upper 
portion of the vagina containing clots. The 
^ collecting of the blood in the vagina, instead of 
H escaping through the vulva, is most likely due 
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to the patient lying with tlie buttocks placed on 
too high a level, and the nterine eattremity of 
the vagina being unui^ually eapacioas. Our , 
attention will be first attracted by tlie symptoms H 
of lo8s of blottd^ Hucli as faintness^ increasing 
rapidity of the pulse, pallor of countenance, &c 

The external loss of blood may be almost 
nil, or there may be fi*ee draining. Tlie uterus 
nmy be found to be of the usual size, moderately 
contracted, and in its proper position, unless the 
quantity of eoagula be very large, in which case 
the uterus may be pushed up and a soft mass 
felt below it. In the two cases, alluded to above, 
in consequence of feeling a space between the 
hard uterus and the pubes, I thought the bladder | 
was distended; and I should have introduced 
the catheter^ had not a feeling of bearing-down, 
complained of in both instances, led me first to 
make a vaginal examination, which at once 
revealed the true state of things 

The treatment is very simple. The clots 
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may readily be pushed out of the vagina by 
H pressing tlie uterus fimily downwards, the 
patient bearing down at the same time. 

k 

V The sympathetic cougli from which women 
frequently suffer duiing the latter months of 
gestation continues for a day or so after delivery. 
It is especially troublesome for the first few 
hours, and sometimes gives ri«e to a very free 
loss of blootL The attacks of coughing do not 

(continue long^ but recur frequently. 
DiagnoaU. — The uterus is felt fairly contracted, 
and the loss of blood, which occurs as a drainingj 
otdy takes place when the patiejit couglis* 
H Treatment. — ^It consists in relieving the cough 
as soon as possible, Fifteen minims of the 
tincture of opium or Battley's solution should be 
given at once, and a second or third dose at 
intervals of half an hour, if the first dose does 
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not prove effectual. During each attack of 
coughing, much good may be done by grasping 
the uterus firmly and steadying it ; It excites a 
more efficient contraction, and also prevents the 
uterus from b#ng shaken so much* 

Ilh^trative Cme : ^^^| 

The patient, niothcr of seven children^ waa attcndeo^^^ 
bcr confinement bj a pupil of the Diapensary, The plaoenU 
^amc away by tmction without any difflcalty, in about fite 
minutea after deliTcry ; the uteras contracted firmly, and, 
exoepi that ahe had a bad^ teas in g cough, she appeared for 
mme time to bo doing Tcry well, In about half an homr 
the patient complained of feolinp: very fnint, and as there 
woro other signa present of an tmdtie Lobb of blood, an oculaf 
examination waa instituted^ It waa then found that the 
patient had lost a great deal, and also that a free draining 
took place every time the patient coughed. Ergot waa 
adminifltered^ and oold and pressiu^e applied, but with httle 
or no avail} as the cough was almost incessant. I wia 
accordingly sent for. There was no difficulty in moldiig 
out the cause of the hicmorrhage. The utenis was rather 
large, but it readily contracted on pressure ; there was aa 
entire cessation of hiemorrhage during the brief intervale in 
which the patient was free from coughing. Aa the woman 
was in a very low state, I was anxious to relieve the cough 
aa soon as possible^ and I began by giYiiig half a drachm 
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of Battle j'a Holution of opiwu, and in a quarter of an hour 
gave a second dose of fifteen ndnims. After tbe last dose^ 
the attacks rapidly diminished in fre(pency, and the patient 
was soon out of danger from further lotas of blood. For the 
fiiBt few days, until the congh ceased, she took every four 
hours a draught containing ten noinlms of chloric ether, 
fifteen minims of the compound spirit of ether, and five 
minims of Battley'a solution of opium in an ounce of water. 

►I A Lakgb Placenta, 

Women are mucli more liable to flood after 
delivery of the placenta in twin than in single 
births; at the ftJl term, than after premature 
confinements ; when delivered of a large child^ 
than of a puny one. In twin eases, there being 
two plaeent'e either separate or attached to each 
other, more vessels are laid bare on their detach- 
ment. At full term, the calibre of the vessels 
and the uterine sinuses are larger than in the 
preceding months- When the child is very 
iM'ge, the placenta is generally in proportion. 
The larger the placenta, the greater are the 
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number of uterine sinuses laid open, and the 
uterus liaa to be moro firmly and equably con- 
tracted than it usually is soon affer delivery. 

TreaimenL — As the sole object to be attained 
is a strong and permanent contraction of the 
uterus, the treatment should be the same as tliat 
for h:i?morrIiage from inertia. 



Exertion. 
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Exertion is a frequent cause both of primary 
and Becondar}^ Im^morrhage, especially among the 
lower class. Very slight exertion made during 
the first two or three hours after confinement ia 
liable to bring on profuse flooding. I have met 
with two or three bad cases brought on by 
removing the wet clothes, putting on clean tilings, 
and drawing the patient into bed. In another 
instance, flooding was set up by the woman 
injudiciously getting out of bed to make water, 
soon after I had left the house. Severe flooding 
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may also be caused tli rough exertion several 
dajs after delivery. Dr. McClintock relates a 
case wHch set in on the eleventh day. It is 
more common^ however, after the lapse of a few- 
days, to meet with cases in which the haemorrhage 
is not profuse, but occurs as a slow, continual 
drain hig. When women leave then: bed before 
the lochia have taken the place of the san- 
guineous floWj a slow draining of blood is very 
apt to continue for a month or six weeks* Even 
after the coloured discharge has ceased for several 
daySj getting about too soon not infrequently 
brings it back again. The alow loss of blood for 
several weeks after confinement occurs more 
often than metlical men are aware of. At the 
Dispensary, I made numerous inquiries concern- 
ing this point, and I not only found that was it of 
frequent toccurrence, but the answers received 
jfrom some of the patients showed that they 
looked upon it as natural. Three or four women 
said that they always lost very little until they 



192 



FLOODING AFTKR DELn'ERY. 



i 



gat npi and seemed surprised when I explaineri 
io them that the subsequent loss was in conse- 
quence of their not remaining in bed long enough* M 
The debility and anemia resulting from the " 
gradual loss of hlood were attributed to a tedions 
convaleseenee from the imtnediate efiocts of the 
laboun 

Dia^nom», — We may infer that exertion is 
the cause of tlie haemorrhage, if the patient was 
quite free from flooding before the exertion was ^ 
made. 

Trti;^mmi^ — This depends very much on the 
len^h of time which has elapsed between the 
delivery and the commencement of the 
hfemorrhage; also upon the profuseness of the 
flow. If the flooding be violent within the first 
day or two^ cold and pressure shoukl be diligently 
a{)plied, and two or three doses *of ergot 
administered. If there should be any evidence 
of clots having collected in the uterus, they must 
be pressed out or removed by the hand« When 



EXERTION. 

the flooding comes on profasely for the first time 
several days after delivery, we may also have 
recourse to plugging the vaginaj precautions 

[being taken against the occorrenee of internal 
haemorrhaEe. 

Those cases in which the loss occurs as a long 
continued draining may usually be treated 
without the local application of cold. When the 
uterus is not tender, firm pressure should be 
applied to it by a pad and binder. The patient 
should be enjoined to eat and driuk everything 
cold, keep perfectly c^uiet, and take five grains 
of gallic acid, fifteen mmims of dilute sulphuric 

I acid, ten minima of Battley's solution of opium, 
in an ounce of compound infusion of roses, 
every four hours. If no benefit be derived from 
these remedies in a few days, an infusion of 
ergot may be given instead of the astringent 
mixture, each dose containing ten grains of 
ergot In obstinate cases of draining, occurring 
two or three weeks after delivery, the 
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injection of a pint of cold water every morning 
into the rectum will generally be attended with 
Bucceas ; if, however, all these various means M, 
we must then employ the tampon or plug. ^^H 

I have now treated briefly all the most 
common causes of post-partuni hemorrhage, 
and in the next chapter will enter ujx>n the 
consideration of those which are more rarely 
met with. 
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CHAPTER VII. 

Rupture of the Os Uteri— Ruftube of 
A Thrombus of the CER^ax. 

Althoitgh a slight rupture of the os uteri,' 
during delivery, is not at all uncoramonj 
flooding to any extent rarely follows the injurj\ 
The most extensive laceration of the os I 

I have yet seen occurred in a lady, a relative 
of one of the surgeons of this town, in 
her first confinement The tear was about two 
inches in length, but no flooding or a»y other bad 
result followed. When the loss is excessive in 
such cases, it generally takes phiee as a long- 
^ continued draining, lasting, if left without treat- 
ment, more or less to the end of the puerperal 
month. 
^ Thrombus of the cervix consists of an extra- 
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vasation of blood into the lower pai't of the 
cenrix^ It most frequently forms in the anterior 
hp» in consequence of the circulation of the 
Uhiad at that part being liable to be obstructed 
by the (irossure of the head upon the symphysis 
piil>is. A thrombus of the cervix is fortimately 
not of common oorurreneej fur the Imrsting of 
it nmy be followed by profuse, and even fatfd 
Hooding. We may meet prett;y^ frequently with 
that condition of the anterior hp, which generally 
]jreccde8 the formation of a thrombus. It ia- 
swollen » tensc^ and jammed between the head' 
and symphysis, while the posterior lip ia often 
fully dilated. In the majority of instances, it 
tloes not interfere with the safety of the mother^ 
except by considerably liindering the progress o^ 
the labour. In rare eases, the pressure on the 
obstructed blood-vessels is such, that one or morefl 
.if them Inirst, and their contents extra vasate 
into rbe structure of the cervix. The pressure 
being continued, the thrombus at length ruptures, 
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acl the blood escapes external]}^ ; ur it may 
burst by softening and ulceration uf tlie thin 
tissue overl}dng the effused blood. 

^ Diagnosis. — We shall be greatly Jissistefl in 
the diagnosis if, previous to delivery, we harl 
noticed that a rupture of the os» or of a thrombus 
of the cervix, had taken place. These accidents 
occur for the most part in cases in which the 
membranes have ruptured before the os has been 
fully dilated- Sometimes, during a strong con- 
traction, we may feel the os giveivay at a certain 
point, and, on withdrawing the finger, there will 

Ibe more or less blooil upon it* We may alsi) 
know that a thrombus of the cervix has burst, by 
the sudden disappearance of the swollen anterior 
lip, followed by a free escape of blood- If the 
case should not have been seen until after 

L delivery, the obstinacy of the hsemon-hage, 

^ together with a firmly contracted state of the 
uterus, would lead us to make a careful vaginal 
examination, and then, unless the lesion of the os 




198 



FLOODDIO AFTER DELIVEBT. 



^ 



wei"© slight, the cause of the flooding would be 
detects* L 

TrmtmenL— The injection of a stream of iced 
water kept up continuously against the os for fl 
some time, should be first tried* If that does " 
not succeed, a saturated solution of pcrehloride 
of iron nhould be injected ag^ainst the bleeding 
surface, and, if that also fail, plugging the vaghia 
must be had recourse to. When the haemor- j 
rhage does not begin until three or four dap fl 
aflter delivery, the plug may be applied from the „ 
very commencement. H 

Jllustrative Cases: — The two following interest* 
ing ini^tanoes of haimorrhage from a ruptured 
thrombus of the cervix are quoted from Dr. 
M*Cnntock*3 3fetnoirs en Diseases of Womeru 

Oase L — It occurred io the practice of Dr. George Joluiii 
gtOTi. The patient, a fltrongj healthy woman, was delivered 1 
of her seventh child, after being in labour a few hours, 
The infant, a female, presented with the breech, and 
from its appearance had evidently been dead some time., 
The placenta came away in ten minutes, and the patie 
went on for the first three days without floo<ling, or w^ 
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other bad symptom, '*0n the fourth day, at half -past one 
o'clock," writes Dr. Johnston, " the nurse called me in a 
great hurry, stating that the patient had been suddenly 
attacked with yiolent hsamorrhag^. On inqiiiry, I found 
that she had not been out of bed^ nor had she been using 
any exertion. On reaching the bedside (which was in less 
than a minute after hearing the report, and certainly not 
more than three from the fiist gush of blood), I found her 
lying on her back, countenance perfectly blanched and 
expressive of great anxiety, which, with the neck, hands, 
and arms, was bathed in cold, clammy perspiration. No 
pulse con Id be felt at the wrist, and the bed was inundated 
with blood, which was still flowing from the vagina. 
Prompt and indicious means were used to control the hie- 
morrhage and recruit her strength. For a time it seemed 
as though these meas^ures would be aucceasfuh The pulse 
returned to the wrist, and the discharge of blood from the 
▼ogina greatly diminished. This improvement was but of 
abort duration, however ; the flooding recurred ; she again 
became pulseless, fainted, and rapidly sank, just one hour 
and a half after the first attack of hsemorrhage. At the 
necropsy, the uterus was found well contract€»d down in the 
pelvis. On the left aide of the c^arvix, about one inch from 
the OS uteri, was observed a ragged, sloughy-looking open- 
ing, the edges of which were very iiTegular, and of a black 
ash grey colour. This opening, which was large enough to 
it two fingers easily, communicated with a cavity the 
fiiz€ of a small orange ; it seemed to be formed in the sub- 
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■tmiGe of the cervix. On lading open this c^Tity, and 
washing away some loose dots (but carefully observing thai 
thtire waa no laminated c<>agula), the lining membrane was 
found rugous, of a firm coneistenoef and reaembllng yetj 
much the mucous membrane of the vagina. Opening into 
thiji fliic were seen the mouth* of five or six blood-ve 
large enough to admit a small bougie/* 

Case II> — Dr, Montgomery, who gives the hiBtory of t 
caaCj aays, "A lady affected with varicose veins, whichl 
extended all op the lower extremity, and could be traced] 
into the vaginn, waa delivered, after a natural and favour*| 
able liibour* at midnight ; but shortly afterwards a fea 
rush of bluod took place, very unexpectedly, for the «tft?i 
was wdl find Jirmhj twntracted. Bo great woa the htemoci 
rbttge, that complete prostration was immediately produo 
and, when 1 ^aw her, she was cold and pnl^lesa, nor had ^ 
Bhe any return of pulj^ation in tbe radial artery for «ix 
hours and a Lalf from tbe tinie of the sudden basmorrhage, 
and during a part of that time the aetion of the heart oould 
neither be felt nor beard. All this time, the ntenia re- 
mained perfectly contracted : but^ in the situation of the 
anterior lip, its Bubatance felt as if broken up into a soft 
pulp, the consequence, as I believe, of the formation and 
rupture of a bloody tumour. To our great joy, she ulti- 
mately rallied under the treatment adopted, and completely- 
reoovered,'' 




and set up dangerous flooding, HiBraorrhage 
from such a cause woulJ not come on until 
several dajs after delivery. It is of extreme 
rarity. 

Diagnosis, — ^Tlic history of the case — the 
flooding not commeociiig ijntil several days 
after labour, with the uterus perfectly contracted, 
and in a patient suffering from sloiigliing of the 
vagina^ — would probably suffice to point out the 
source of the ha-morrhage. 

Treatment — Cold or iced water, or icater 
saturated with alum, should be injected freely 
into the vagina for some considerable time. If 
the lisemorrhage should keep up to a dangerous 
extent after a fair trial has been given to styptic 
injectionsj the plug will have to be used. In a 
case of this kind we should only use the plug as 
a dernier remrt ; (or, if the Kloughing were exten- 
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sive, the procedure wodd be, to say the least of 
it, attended with great pain. An uninflated 
india-rubber bag passed gently into the vagina 
until it lay over the bleeding surfaee, and then 
ilowly inflated, would probably cause less 
suffering, and could be kept in for a longer 
|*eriod with safety than any other form of plug. 

IlbiMratwe Case :■ — The following example of 
haemorrhage resulting frotn nknighing of the 
;ina is quoted from Dr. M^CUntock's work : 

•A woman, let. thirty, was canimed of ber first ehild^ after 
a protracted labour, characterised by great atony of the 
u terns* Three doses of ergot of rjo were y^iTcn in the 
tecond stage, and, tinder their infiaencc, the child waa ex- 
pelled ; and, most probably, hemorrhage prevented. She 
WM an unhealthy, broken -doNvn-Iooking woman, and deep 
aloughing of the genital passages set in soon afteT delivery. 
Notwithstanding this, however, she seemed progressing 
favourably. Towards the end of the third week, when the 
sloughs were still coming away, and the patient of course 
yery weak, hssniorrhage from the vagina suddenly came on, 
Every mode of treatment, the pltig alone excepted^ was 
tried, but without effect ; the bleeding persisted, and within 
a brief period the woman aank. The blood was remarked to 
have an unusually Eorid colour. At the po$t- 
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examination, the womb was fonnd well contract'ed, of the 
natur&l size at this period, and T^ithout any trace of blood 
in. the interior. A large coagultim was found in the vagina. 
The sloughing process had extended quite through the walls 
of thia canal at the left side, corresponding in situation to 
the descending ramus of the pubcs ; and it was supposed 
that the coats of the pnhic artery^ or of some branch directly 
passing from it, had been destroyed, whereby the hsemor- 
rbage was produced," 



Rupture op the Pekinjeum. 

Severe hseniorrhage from this common accident 
is extreme! J rare. I am sorry to have to con- 
fess that, in the early part of my midwifery 
experience, I met frequently with cases of 
ruptured perinaeum, but I never saw an instance 
of undue loss of blood from it It is well to 
know, however, that it may occur. 

Diagnosis, — This would not he difficult, in all 
probability. The fact of the perinseum being 
ruptured, which lesion ought never to take place 
to any extent without the attendant being aware 
of it, and the loss occurring with a firmly con- 
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tracted uterus, would necessitate a more minute 
examination, both with the fioger and the eye; 
and on separating die torn edgeSj the blood 
would be seen oozing from the surface generally, 
or in a single arterial jet. If there should be 
any doubt as to whether the blood really came 
from the torn surfaces of the perimcimij or 
merely passed throu«;h them from above, a piece 
of sponge passed into the vagina above the rup- 
ture will obstruct the flow of flood from the 
uterus for a time, and enable us to see exactly 
the amount of loss from the perina^mn. 

Treatment — The local ap[jlieation of cold 
would most likely soon stop the haemorrhage, bat 
if it did not, the best thing to be done would be 
to bring the torn edges together by three 
horse-hair sutures. 

Illustratwe Cases: — The first is quoted from 
a paper by Mr. Francis Adams on '^Flooding 
After Delivery" — Medical Times mul Gazette^ 
August 29, 1845; and the second is a case 
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I related by Dr, Thorbum, of Manchester, at a 
■meeting of tlie Medical Section of the Royal 
^■Manchester Institution — British Medical Journal^ 

May 13, 1865 (p. 496); 
^H Case I.—" I delivered a stout healthy woman of her first 
^^cMld, after a natural labour of about twelve months* dura- 
tion. The birth of the child wius followed by some slight 
l^uischargcs of arterial blood from the o& cstemumf but not 
Biich OS to excite any apprehension on my part, until about 
five minutes afterwards, when the placenta was ca^t off along 

Ilirlth an enornnDna quantity of blood. WTiile I was applying 
Cold cloths to the parts, I happened to separate the labia 
piidendi slightly, when 1 saw an artery spirting blooc! to a 
dffltanoe. By means of the cold application, I aucceeded in 
stopping the hairaorrhagc ; but I have seldom seen a stout 
woman so shaken by a flooding after delivery." 
H Case II. — '* Mrs. B., aged 22^ pdmipara, had a quick and 
easy labour, except that the external orifice offered consider- 
able reaistance, and there was a slight rent of the 
p«erinreum. The placenta was expelled in a few minutes, 
and the uteruB contracted well- As the child did not respire 

■freely, Dr, Thorbnm's attention was directed to it for a 
ihort time ; and the nurse, who had been directed to keep 
the hand on the nteras, came to assist him. After a few 
minutea he noticed that the mother was very pale, and 
had all the symptoms of severe haemorrhage rapidly coming 
^■on. She was almost pulseless^ and the bed was in a sea of 
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blood. Notwitlutaiidiiig tbia wjiusapaX tstAte, the utemB was 
■mall nod bard. Ha garc at once a large dose of ergot sod 

brandy, with some laudanum — applied a cold wet doth to 
the ptjbdi, and gni^ped the uteniB drmly. A vagmal examin- 
Ation with the other band eticited nothing. On in&pectioo, ] 
in order to R«oert&in the source of the bsemoirbage, be noticed 
that it had a puliatile character. This led to an examiaa- 
tion of the perixuKmni, wbetre a tolerably large Teasel wtia ! 
pumping freely. He seized the artery mth a pair of forceps 
and twiatcd the bleeding end, when the haemorrhage ^ 
oeaaed at onee. The patient was a considerable time before H 
ahe rallied ; and Dr, Tltorbum nerer saw a case of uterine 
beemorrhage more speedy and sefcre in its effects. She 
ultimately miide a good rooorery/* 
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Thrombus of the Vulva* 



This accident consists of an extravasation of 
blocMl into the cellular tissue of the vulva and 
lower part of the vagina. It may occur at any 
period of pregnancy, but it usually takes place fl 
during the passage of the foetal head through the 
pelvis, Od delivery, a tumour consisting of the M 
effused blood rapidly forms in one of the labia, " 
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and after the lapse of a certain time it bursts, 
and sometimes veiy serious ha^morrbage follows. 
The chief predisposing cause of thrombus in this 
situation is a varicose state of the veins of the 
vagina, and, during clelivery, the direct cause is 
the pressure of the presenting part of the child. 
Tlie size of the thrombus varies from that of a 
small walnut, situated close to the posterior 
commissure, to that of a fcetal bead occni>ying 
the whole extent of one labium. 

Diafftwm, — The thrombus is generally dis- 
covered before it ruptures and any external 
hasmorrhage takes place. The patient complains 
of an uneasy, soraetimea unbearable pain at the 
lower end of the vagina, and is also restless. 
These two symptoms continuing, induce ns to 
make an ocular examination, and then the 
characteristic swelling is at once perceived. The 
tumour is confined to one labium. At first it is 
of a blueish hnCj and gradually deepens in 
colour until, previous to rupture, it becomes 
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almost black. Finally^ the skin covering tlie 
effused blood becomes thinner and thinner, until 
it burets ; some coagula are expelled, and there 
may be pus, as I saw in one ease* In those cases in 
which the bursting of the tumour is followed by 
free ha-inorrhage, the lj!ood can Ijc seen flowing 
from a rent in the aftci-ted labium. 

Treatme7tf, — The cavity of the thrombuj* 
should he stuffetl with lint or sponge dipped in a 
strong solution of perchloride of iron, and 
cold a])plied locally. If tliese means fail inl 
arresting the haemorrhage, pressure upon the 
vaginal veins may be applied, by an iiidia-rubbei 
bag inflated just within the orifice of the vagina. 
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Inflammatory Ulceration of the Cervix. 

Dr. James Bennett is of opinion that, in a 
great many cases, where a draining of blood 
continues several weeks after confinement, it is 
due to ulcerative inflammation of the 




tTLCERATION OF THE CEEYIX, 



fe 



I 



During labour the os and cervix may be bruised, 
abraded, or lacerated^ aiid instead of the injuries 
healing kindly, tliey remain in an nlcerated 
condition. 

Diagnosis. — The speculum must be used to 
ascertain this cause of haemorrhage^ unless the 
ulceration is extensive and deep, when the touch 
mav suffice. We may suspect that the draining 
of blood is owing to some ulcerative lesion of the 
08, if it has continued several weeks, and 
especially if there is also a purulent discharge. 

Treatment — ^It consists in administering astriTi- 
gents by the mouth, and tepid astringent vaginal 
injections ; the periodical application of nitrate 
of silver to the ulcerated surface is also useful. 
Dr. Bennett mentions one histance in whidi he 
used the pemitrate of mJercury. The nitrate of 
silver would, however, generally prove effectual, 
and it should always be tried first. 
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PCBFUBA, 

Flofxiinij of a most obstinate and dangerous 
c^haracter ocicuni in women who happen to be 
suflering from purpura at the time of delivery. 
It in a rare affection in pregnant women ; at 
least, that form in wliich ecchymoses are visible 
on tlie surface of the body- It is very probable 
that some difficult cases of flooding are really due 
io H purj>iiric condition of the blood and bloo*i- 
vessels, notwithstanding that the characteristic 
spots of blood extravasatetl under the skin may 
be absent* I met with one instance where the 
patient was delivered of an infant covered from 
head to foot with spots of purpura. It only 
lived four hours, and during that time the 
extravasations of bloml could be seen extending 
in every direction* The mother had a dreadful 
flooding. The persevering application and 
repetition of remedy after remedy were for a 
long time but of temporary benefit, and it was 
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not until the case seemed almost liopeleas 
that the Yinilency of the hseniorrhage abated. 
A free draining of blood eoutinued for three 
days. There were no purpuric spots to be seen 
on the patient's skin, and the flooding might 
have been a mere coincideneej and not an indica- 
tion that her state was similar to that of her 
infant It is an interesting and important 
question^ however, for further observation to 
settle, whether purpura in the new-born infant 
implies an analagous state of the blood and 
vessels of the mother. 

Diatom, — The presence of petechiae or 
ecchymoses on the body; or a historj^ of profuse 
bleeding, arrested with difficulty, following a cut, 
or the extraction of a tooth during pregnancy, 
would he the only reliable signs. 

Ti^eatmenL — As the purpuric state of the blood 
cannot be removed at once, all that can be done- 
is to make the uterus contract as firmly as 
possible. The intra-uterine injection of cold 
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water, or of a solution of perchloride of iron, and 
mmpression of the aorta, in adilition to the 
common remedies, would be esjiecially usefiiL 
The internal administration of a large dose of 

turpentine might also hi* tried, probably witii 
wlvanta^^e. 

lUuntrative Cme : ^ 

" Mrs, Ij consulted me on the 8tlj of Decemljer last; 

the waa iti the begrinuing of the eighth month of pregnancy ; 
fdt very feeble, with a weak quick poise ; had pains in her 
limiw, BO as to render her lame in walking, and was marked 
in vftrions parte of the surface, with lirid blotch of 
purpura, varying in size from a Bbilling to the palm of the 
hand. On applying the stctbciacope, what hoa been termed 
the placental souf&e was distinctly audible in the right iliac 
Rflpect of tbe uteruB, but the f cetal heart could not be beard. 
She had been seoaible of the foetal movementa for a few 
weeks after quickeningt subsequent to which period all 
maternal impregsions of foetal life had ceaaed. The child 
evidently was dead^ and the purpura and ill-health probably 
dependent on that death. As the state of pulse and other 
symptomB precluded general blood-letting, I prescribed 
lazatiTes with quinine and iron ; the pm^jura, however, 

• In Answer to a letter, Mr. John LycU, of Newtrargh^ Flfe&blre, khidlj 
n!f erred me to the ncjtes of thlB case which be pabliabed in the JConcfi, 
vol. I.p. aS4,16S0. 



PURPURA. 

went on increasing ; by the 12th, the guma had commenced 
bleeding, and continued to ooze out rather freely, in spite of 
all local styptics, so as to keep licr incessantly spitting for 
two days and two [nights. On the 14tb, labour commenced, 
but the pains were feeble and distant, so that the os oteri 
dilated very slowly. The gums now gradually ceased to 
bleed, but a discharge instead took place per vaginam, 
which increased in quantity as labour went on ; and at last, 
getting somewhat alarming, 1 administered ergot to 
expedite the deliTcry, The presentation w^as normal ; 
satisfactory uterine action took place, and in less than an 
hour after administering the ergot, a blighted fcetas of 
apparently five months was expelled ; the placenta soon 
after followed, remarkable only in extensive fibrinous 
deposit on ita maternal aspect. The ntenia having properly 
contracted under the special stimulus of the ergot, and 
hajmerrhage to any appreciable extent having ceased in n 
fihort time, I left the patient in a hopeful condition. 
Some hours after, however, I was called again hurriedly, 
BE »bc had sickened and become alarmingly ill ; I found her 
pale, faint, and almost pulseless, evidently to the least 
practised eye, prostrate from the losfi of blood. There were 
very few clots but the bed under the patient was soaked 
witb blood, which continned to escape by a ce&Acless jmd 
considerable stillicidiura from the external parts, Still the 
uterus felt well contracted and normal in size, the 
hsemorrbage evidently depending, not on the adynamic 
^ condition of that orgaOf but on the purpuric qnality of the 
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blood itaelf, which thus found Dieans of escape from its 
whole internal iurfftoe, where bealtby blood would have 
been rC8traine<i in its flow. To pievent further loea of the 
vital fluid, and axnxt the progreaaivelj fatal tendency of 
thb case» I readjuJited the circular roller with increaBed 
padding fto as to firmly compress the atcrus from aboye^and 
then applied the long bandage* with a properly shaped 
fnfficient compress on the pertnieumi eo as to afford counter 
support to the organ lielow, when escape of blood from with- 
out being imposaible, and tta collection within equally so, it 
£i almost auperdnouii to say that the patient ceased to get 
worse ; in a short time began to get well ; and now ten days 
after delivery is doing well. The long bandage I slackened 
within 24 hours, and in another like period removed 
entirely." 

* The long banclASQ Mr, Ljell dcscrlbca aa coniiirdDg " stmplj of » 
etrlpe of stout linen or cullco fully %wo yardB in length and about afoot 
bpofld ; a (lUt U mode tn mldl-breadtb through which the patient's head » 
pamed, whim din bantStig^ Tvst» on the ehouldcrB^ the long end is puaed 
down this bock^ and brought up between thi^ thighs, to meet &nd putiy 
overlap the ehort end in front, to which xi ia pinned and tied." " From 
thli amngedneait, it is obyioiiB'^ says Mr. Lyell, "that with the 
■tumldfin aa a counterpoint of support, any amount of pressure can be 
appllfld to the pcrinR^nm , and tlinougli the mediiiEn of a compress to Uia 
nterofi Itaelf* The organ thus compresecd within tbo carity of tha 
pelviB, without tlie pomibOity of hlood escaping externally or collecting 
U> any appreoLable detent intemall;, uterine haemorrhage becomei at 
onoe effectually arreHbed, at least, so I bare foond in practice for many 
years." 



I 





I 



I 



A loaded state of the intestines has been 
known to act as anexcitino^ cause of flooding after 
labour. As Dr. M^Cliutock justly remarks, in 
consequence of women nearly always being 
careful, especially during the last month of 
pregnancy, in keeping their bowels open^ this 
cause of hasmorrhage is rarely met with. Besides 
thisj when the rectum is full, the pressure of the 
child's head through the pelvis generally empties 
it of its contents. Probably, the only part of 
the intestines which would affect the utarua in 
any way would be the cseeum, the sigmoid 
flexture, and the rectum ; it would be difficult 
to understand how the loaded state of the small 
intestines could act upon the uterus so as to set 
up flooding. 

Diagnosis, — This is not always very easy. 
We may reasonably conclude that constipation 
is the cause of the hsemorrhagej if the ascending 



21 



FLDODIKG AFTEH DELIYERY. 



or descending colon is felt distended through 
the abdominal walls^ or the rectum tlirougli the 
vagina, or If tliere is a Iiistory of a prolonged] 
state of constipation. 

TrefjdmenL — A cold or tepid enema containing 
castor-oil and turpentine, and a purgative 
mixture c^onsisting of sulphate of magnesia, 
tincture of hyoscyamus, and comijound infusion 
of rosesj would be the best treatment. 



Polypus, or Fibrous Tumoub. 

There are several cases on record of danger- 
ous and fatal flooding arising after delivery fromfl 
the presence of a polypus or fibrous tumoa^ m 
the uterus. Uterine tumours generally increase 
in size considerably during pregnancy, in con- 
sequence of the great vital activity going on in 
that organ at that time3 and after delivery they 
seriously interfere with the due contraction of 
the uterus. A tumour lying partly embedded 
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the substance of tlie uterus^ or contained 
wholly in the cavity, is much more dangerous, 
from its being less amenable to treatment^ than 
m tumour which is merely attached by a pedicle 
to the uterus, while the chief portion of it hangs 
in tlie vagina. 

Diagnosis,— Thh depends very much upon the 
sition of the tumour. If a portion lies 
imbedded in the aubstatice^ and the rest projects 
from the surface of the uterus, it may be felt 
through the abdominal wall ; on the other hand, 
if it projects into the cavity of the uterus, we 
shall not be able to detect the cause of the 
haemorrhage without introducing tlie hand, and 
that of course would be only possible during 
.the first day or two after dtjlivery. A polypoid 
tumour lying in the vagina will be easily felt 
on niftkiner an internal examination. Care must 
be taken, liowever, not to mistake it for an 
inverted uterus. There is one symptom which 
is sometimes present, especially Avlien the tumour 
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13 pedunculated and lies in the cavity of the 
uterus or vagina: it consists of an almo§t 
continuous expulsive pain, referable to the 
uterus or rectum, and it bas been known so to 

aflfeet tbe patient as to cause death by exhaustion. 
Treatm£7tt ^The ordinary means for arrest- 
ing haemorrhage should he first tried, including 
the plug. No other treatment can be earned 
out if the greater portion of the tiunour Is in 
the substance of llic uterus; but if it is pedun- 
culated, we may as a last resource decide upon 
operative interference. It is as well, if we can, 
to defer the operation for a few weeks, as there 
IS considerable danger attending the removal 
of a poljrpus immediately after delivery, in con- 
sequence of its being larger and more vascular, 
and because the uterus at that time is liable to 
phlebitic inflammatioD. The polyjms will be 
most safely removed by tbe ^raseur (Braxton 
Hicks')* Excision and torsion are justifiable 
only when the pedicle is very thin. 




Illustrative Cme: 
'*0n January 2, 1840, at 2,15 a.m., I was sent for to 
A., Finsburj, I found the oa uteri almost entirely 
dilated, the face presenting towards the left BaerD-ilia;c 
Bynaphysifl, I immediately rupttired the membranes^ and 
tbe child was bom in twenty minntes. The uterus contracted 
strongly, but it remained high and largej and the placenta 
did not descend, Aa a copious gush, of blood took place in 
fifteen minutca after tbe child*a birth, I introduced my 
band into the uterus for the purpose of removing the 
placenta, which was very large and extensively adherent, 
and strewn all over the maternal surface with small granules 
and spicula^ of bone. While in the act of separating it, I 
was sensible of the presence of a large fibroid tumouTi 
which was imbedded in the posterior part of the body of 
the uterus. On the removal of my hand with the placenta, 
the organ contraetedj but it relaxed again and it continued 
contracting and relaxing alternately for two hours. For the 
first half -hour she flooded violently, but tmder pressure, the 
application of cold, and the introduction of the hand a 
second time, the haimorrhage abated and at last ceased. I 
again felt the tumour distinctly when my hand was in the 
cavity a second time. On squeezing the organ externally 
by the hand, aome small iiregtdaritiea could be easily felt, 
which no doubt were lesser tumours of the same kind* I 
did not think it safe to leave her for three hours, for it 
fleemcd to me that the presence of the tumour prevented the 
perfect closure of the uterine cavity, aa it projected so far 
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inwards. I attended this lady with her previous child in 
July, 1888, and she then flooded considerably after the 
placenta had passed, but, as I did not then introduce my 
hand, I was not aware there was any organic change. She 
left my neighbourhood and I lost sight of her." * 



* " Olinical Midwifery," by Dr. Bamsbotham : Medical THmes and 
Gazette, September 6, 1863. 



AFTER-TREATM EST. 



221 



CHAPTER VIII. 



The Afteb-Treatsient. 



k 



I NOW arrive at the consideration of a very 
important part of the subject of post-partum 
ha?niorrhage — viz., the nianaf^ement of a patient 
atlter the floodinnj has been arrested. The chief 
points to lie attendetl to are :— 
' I, To Prevent a Repetition of the Flooding. — 
After the flooding has to all appearance ceased, 
the uterus should he still kept under command 
by the hand for at least half an hoiiTj and an 
ocular examination ought to be made every now 
and then, to see whether there is any return of 
the haemorrhage. If, during that time, the 
uteruH has remained well contracted, and there 
has been no loss of blood, or merely a slight 
drainincT occurrinjT at long intervals and of 
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short duration, the patient may, except in a few 
instances, be placed comfortably in bed. Obstetric 
imters usually advise that a woman after flood- 
ing should not be moved for ten or twelve hours. 
In some cases, where the patient is in a precari- 
ous state from the loss of blood, it will not be 
safe to disturb her for several hours. If the 
patient has Ijeen confined in her stays, and morn- 
ing drcs5, with the raattress turned up, it will be 
also advisable not to move her for a considerable 
time, as taking off the various articles of cloth- 
ing, putting on clean night-things, and dragging 
or half carrying her over the mattress into bed, 
may bring on a fresh attack of hEcmorrhage. 
In all otlier instances, however, the patient may 
with safety and advantage be placed in be<^l from 
half an hour to an hour after the cessation of 
the flooding. I feel convinced that allowing 
women after flooding to lie with their hips sur- 
rounded with clothes soaking wet is fraught 
with considerable danger. Not only are the 
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clothes wet and uneomfortablej but long before 
twelve liours liavc elapsed tliej become 
offensive. When the j>atient is confined, dressed 
in the manner I liave reeomniended, with a clean 
night-dress and chemise well drawn u\) ronnd 
the waistj and the lower part of the body 
enveloped in one or two skirts^ the patient may 
be put to bed with very little disturbance. The 

twet things liave merely to be drawn away and 
the clean clothes to be drawn down. The plan 
usually followed by the upper class, of being 
confined in their night-clothes, is not so safe ; 
be wet night-dress has to be taken off and a 
fresh one pot on, which entails a good deal of 
exertion. In flooding easew, the surgeon should 
himself assist in getting the patient into bed. 
She should not be allowed to do anything her- 
self; everything should be done for her. The 
only movement the patient will have to make is 
raise the hips slightly, while the wet things 
re being drawn away, and the clean things 
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drawn down. She should be placed on her left 
side, unless from some reason or other she can- 
not lie on that side. Dr. Tyler Smith states that 
he has noticed there is less tendency to fainting 
in that position than in any other. I have also 
noticed that myself, and, for that reason, I prefer 
keeping a woman, who has flooded, on the 
side for some hours rather than on the 
back. A broad bandage should next be passed 
under the patient's hips and drawn tightly, and 
pinned on the right side, after having first placed 
over the uterus two folded napkins, or, what is 
better, a roll of napkins round the uterus, as 
already described in the preventive treatment. 
Not more than one pillow should be placed 
under the patient's head ; excitement of every 
kind ought to be avoided as much as possible, 
such as talking, noise, &c. The room should be 
kept at a moderate temperature, and dark. Food 
or drink at first must be taken cold, afterwards 
tepid. If the bladder is at all fiill, the catheter 
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should be used, as the removal of the urine not 
only allows the uterus to contract well, but it 
saves the patient the necessity of exerting herself 
for several hours to pass water. 

2. To keep tlie patient alive. — Both while the 
flooding is going on, and after it has ceased, it is 
requisite to give brandy neat or diluted with cold 
water, whenever the patient shows any signs of 
fainting or great depression. It is wonderful 
what a large amount of spirit women can imbibe 
without exhibiting the ordinary effects, and it 
may be hailed as an excellent symptom, when 
they show signs of being under its influence, 
such as talking and praying incoherently. The 
brandy should not be given up immediately that 
the faintings cease and reaction is brought about; 
but it ought to be continued for twenty-four 
hours or so in table-spoonful doses with the same 
quantity of water every three or four hours. 
Some medical men recommend large doses of 
opium to rally the patient instead of brandy. 
Q 
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Dr, Gunning Bedfordj of New York, advises h 
t©a-»poonful of laudanum to be given every 
fifteen minutes, until reaction sets in. I should 
eertainlj be afraid to use such doses myselj^ 
and have always found the effects of brandy-and-" 
water quite satisfactory. There are instance 
however^ in which the loss of hlood has been . 
great, that no amount of brandy will prevent the 
patient from sinking, and in such eaises we have^ 
to resort to the operation of transfusion.* H 

The operation (jf transfusion consists of the 
injection of hlood, obtained from the vein of on 
person into that of another, wlio h threatened wit 
death from loss of hlood. Transfusion will never 
become common, because its sphere of action is 
very limited. It is, however, in suitable esEes, 
a life-saving agent of the highest value, as is 
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« '^ After fioodiogSf -women aoEOfUmeg dtc iu a moment, but man 
fPKjuently die m a i^aduiil monsijr ; anrl over tb« viotbn doath shakes 
tale dart, and to yon she strctchc* out her hclploaa himdls for tbat 
OAsiatanoe whieb yoa cannot give, nnleets bj transfoiion* I have »&cd a 
woman dying for two or ibree houre together, conTinced in my own 
miml that no known remedy could save her ; the eight of these movitift 
cues flwt led me to trauBfudoo/'—B/iinde//. 
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clearly shown by tlie cases I'tirorded in the 
medical journals from the time of Blundell to 
the present day, and hy the statistical oullection 
of Professor Martinj of Berlin. The operation 
should only be undertaken when the symptoms 
are suchj that without its application a fatal result 
may reasormWy be expected, and it is not 
applicable unless the haemorrhage has cefised. 

Various instruments have been invented- for 
the purpose of injecting the blood. The apparatus^ 
which seems to me to be far the best, both in 
simplicity of construction and of application, is 
that Tvhich has been lately devised by Dr. Graily 
Hewitt. (Fig. L) The first woodcut represents 
the whole of the appliances belongin^r to the 
original appiuratus. The second shows the 
alterations which I have had made iu tlie instru- 
ment. 

The following directions for the performance 
of the operation^ with the exception of 6 and 7, 
which have been necessarily modified, to suit 
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tlie instiuiuent in its present form, are taken 
from 8 very exhaustive paper on the subject of j 
traiistusion by Dr. Graily Hewitt, in the STitigJil 
Medical Journal August 29, 1863. 

UequireiJimita fm^ tJm Operation, — 1- An in- 
{lividmil to supply the blood. 2. An assUtuntj 
Ui hi»ld the arm of the recipient steady. Also 
a second assistant, to manage the arm of the 
hidlvidual supplying the blood. The second 
assistant may possibly, in some cases, be 
dispensed with. 3. The transfnaion-case con- 
taiDing a syringe, funnel (Fig, IL), two can* 
nulas with plugs, scalpel, forceps, and lancet. 
Tliere will be also required a basin, warm watery 
and a handkerchief to hind the arm in the 
operation of venesection. 
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Directions for ike Performance of live Operatio 



L Arrange all the steps of the operation] 
from first to last. The operation should not 



A 




H Tliefrninel (a) ]m nu ndditJou. Tbe scopuKik (bj h«s been snlMtitot^d 
for tho stopper (Ffg. I), The escapc-pdpe {e} hoi been remoTed froni the 
ocntTOi and brought as nemr to the morglii a» poulble. The TrKniftuloQ 
Ceae, wltb these aJlrmtioDfif can b« obtained from Mevrs. Bait and Son, 
finU Street, Bimii]}gh4ai» 
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commenced until every detail has been 
thoroughly eonsideredj and provision made for 

re different steps to succeed each other rapidly. 
2- See that all parts of the apparatus are in 
order. The smnges to be washed with a little 
HLwarm water. The piston then to be taken oat; 
and the whole apparatus, together with the 
cannulas, placed in a basin of clean warm 
^_ water, ready for use, 

^T 3, Select a vein in the arm of tlie patient, 
either the median basilic, the median cephalic, 
or the cephalic vein; make an iuciHion one inch 
^M,nd a half long, which will freely expose one 
inch of the vein. For a more limited space^ — 
& cjr. a quarter of an inch^ — ^the wliole circum- 
ference of the vein should be exposed ; so that, 
if considered necessary, a probe or a piece of 
thread may be passed beneath it. 

4. Make a puncture with the scaljjel at the 
diddle of the exposed part of the vem, large 
lough to allow the cannula to be inserted. 
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Insert otil* ^'aTinnlti, nnd withdraw the plug, 
takinj^ rare thnt The (cannula is actually in the 
vein (this first cannula is not to be used for the 
passage of the bloods) 

5. The arm so operated upon, is next to be 
given into the charge of an assiHtant* with in- 
strut^tionK to prevent the escape of the cannula 
from the vein. 

6. The next step h to obtain the supply oi' 
blood. Before doinp^so, however, iiistructions to 
he ^iven to the second assistant, as to what is to 
be done, after the first supply is obtained ; 
otherwise time will be lost in a subsequent 
stRije of the ojjeratioii. Tlie vein to be opened 
by a large ineisiouy so that a full stream of blood 
may be obtained. The glass syringe, without the 
piston and with the funnel ap|)ended> (Fig, Ha.) 
and tbe stopcock (Fig. II L) open, is to be held 
elose to tlie arm, horizontalhj ; tlie escape-pipe, 
with the reserve cannula attached, dh-eeted up- 
wards to (U'event the risk of blood flowing away. 
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When about half full, the stopcjock to be closed, 
the sj-rmge to be held vertleallyj the funnel to be 
removed and the piston inserted, 

7. Open the stopcock^ and allowing a little 
blood to escape, without further delay insert the 
cannula attached to the syringe, into the vein of 
the patient, in the place of the first cannula. 

8. Inject the blood, keeping the syringe in a 
neai'ly perpendicular position. The injection 
should he made slowly. If the cannula become 
blocked, withdraw it and insert the other, freshly 
dipped in warm water, and cleaned. 

9, If more blood be required, leave the 
cannula In the vein, while the same process is 
gone over again, (IHrectioji I,) 

10, It is very essential to take precautions for 
preventing delay in the diiferent steps of the 
operation. Delays usually involve loss of 
blood, the blood becoming coagulated and unfit 
for injection, Tlie fainting of the individual 
giving the blood, has frequently prevented a 
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second supply from being obtained ; and the loss 
of the first supply is, therefore, by all means to 
ho avoido<Ij if possible. The water used, to he 
about 95 or 100^ Fahr. 

The two phief dangers connected with the opera- 
tion are, the injection of air into the circulation, 
and the too rapid injection of the blood. By 
either means the life of the patient may suddenly 
be taken away, and they ipust be avoided. From 
two to twelve ounces of blood may be injected. 
Four ounces would probably be sufficient in most 
cases ; but the actual amount to be injecterl will 
depend very mucli on the effect produced. 

3. To prevent uterine inflammation* — ^ Women, 
after severe flooding^ are very liable to uterine 
inflammation, and disorders proceeding therefrom. 
The pronene^ss may be attributnble to many 
causes: the free aj (plication of cold ; the ]xitient 
being kept with the lower portion of her body 
soaking wet for many hours ; the extraction of 
the adherent placenta by the hand; offensive 
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discharges arising from the decompositioTi of 
small ixjrtions of the placenta, raembrane8j or 
clot3 In the utems ; the severe manipulation of 
the uterus externally ; and the low state of the 
patientj which makes her liableto pygemic diseases. 
If the uterus remains tender for the 
first three days after labour, a large linseed- 
meal penltice should tlien be placed over the 
whole surface of the abdomen. The only 
exception I make to this is, when there is a 
somewhat free sangnineoas discharge. In most 
cases, after the flooding has been arrested^ the 
sanguineons flow soon ceases, and the lochial 
disclmrge comes on unusually early. The 
poultice should he changed every eight hours. 
If the discharge is oflensive, the vagina must 
be syringed out once, twice, or three time« 
daily, according to the degree of ofiensive- 
ness, and the amount of discharge. I genei'ally 
order simple water to be used ; others re- 
commend the addition of balm. In a few 
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mtim where the discharge has been nnusaally 
(»ffefMive, I have added a small qnandtj'H 
of a solution of chlorinated soda to the 
injection. If the ease presents any bad symptoms, 
the medical man ouglit to syringe the vagina out 
himself, and not leave it to die nurse, 

4. To Prevent^ or MUujfaie ll(pmo7*rhagie Fet'er^ 
— In two or tliree ilavs, unbf^s the ease has been 
treated properly from the eommenoement, 
symptoms of reaction will generally set in* 
Tliere is great tliirst; the mouth is Avy^ and the 
tongue slightly furred ; the patient cannot bear 
any light or noise; slie cannot get any sleep, and 
if she does, she is troubled with bad dreams, 
and irt constantly waking up in fright; the puhe 
is quick and jerking; there is great and dis^ 
tressing headache ; and the patient complains of 
noises in the head of various kinds. The most 
common and characteristic sound is that to 
which Dr. Francis Ranisbotham alludes, when 
he says the patient likens it to the ** thumping 
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of a small hammer within the skull, or the 
ticking of a clock." In a few cases reaction is 
so severe that deliripin is present. 

It is satisfactory to know that by proper treat- 
ment most of these annoying symptoms may be 
entirely avoided, or, at all events, very much 
mitigated. Hsemorrhagic fever, as it is called, 
ought to be quite an exceptional occurrence. 
Part of the treatment I have already mentioned, 
such as keeping the room quiet and dark, and 
not allowing the patient to speaks except she 
wants anything* The baby, if it cries mnehj 
shonid be kept in another room. The following 
prescription shonid be ordered as soon as 
possible after the cessation of the flooding, and 
the patient ought at once to take two table- 
spoonfuls every three hours for the first tlu-ee 
doses, and tlien every four hours ; this mixture 
must be continued for several daj s, until all 

I chance of the distressing symptoms coming on is 
past: — 
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R\ Ammon. carb^^ grs» 20 ; 
Spte. chloroform^ fl, drm. j ; 
Ext. opii liquid,, fl, drm. j ; 
Aq, Qttraph,, fl. ost, vj. 

If tlie lia'Diorrhag^c fever Bhoiild set in, iLe 
treatment is the same. No lowering remedies 
must be used. Some practitioners have mistaken 
the symptoms for an affection of the brain, and 
have bled the patient, as if she had not lost 
already too much* If the headache be very 
bad^ eloths soaked in vinegar and water, and 
applied to the front pai*t of the head» will give 
great relief, 

5, To restore tlie patient^ as far a» possible^ to 
that state of health and strength, whkh she enjoyed 
previous to the loss of blood. — Tlie diet, after 
flooding, Bhonld consist for the first three or four 
days of 0uid and iiaimishing food. T keep a 
patient, after flooding, for the first few days 
entirely on beef-tea as strong as it can be made, 
unless she particularly asks for anything else ; 
and afterwards 1 allow her to have her ordinary 
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diet, giving preference^ of course, to the most 
€ligestible meats. If the patient is very thirsty, 
she mav drink simple water^ in whit-h a certain 
quantity of elilorate of potash has been dissolved 
— a drachm of the salt to a pint of water in 
tvventy-four hours ; otherwise ^he may drink 
weak port wine-and- water. On the fourth day 
the bowels should be relieved if neeessary, 
eitlier by castor oil, compound rhubarb pills, or 
an enema^ according to the strength of the 
patient. An enema is least likely to depress, 
and, therefore, should be used in severe cases in 
preference to purgatives. It is hardly necessary 
to say that, when the bowels are moved, the 
patient must not be allowed to nit up, but a bed- 
slipper should be put under her. 

The patient may suckle the infant, if she fe 
not in too weak a state, but, if subsequently her 
progress is not satisfactorj^, the cliild had better 
be weaned. After the fifth or sixth day, the 
following: mixture mav be administered in the 
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place of the stimulant and sedative medicine:] 

Fern et Ammon. citrat., gra. 40 ; 
Spt. chloroformi, fl. dnn. j., min, acx.; 
AqutE, ad, tl. oz viij. 
M. Gap. cocb. ij. mag. quaque qnarta hora ; 

and this should be conthmed for several weeks. 

As Hoon as the patient h able, and if she can 

afford it, she should i>o sent into the country or 

to the seaside; and nourishing diet, with a daily 

allowance of stout, chalybeate medicines, and 

fresh air, will €onij»lete the convalescence. The 

pallor of countenance remains generally a long 

time, as a painful reminder to the patient and heri 

friends of the nature of the complication which] 

had endanirered lier life. 
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BRRATA. 

Page 41, line one, instead of ** confined with them," read ** confined 
within them." 

Page 80, line eight, instead of " pubis," read " pnbes." 

Page 116, line four, instead of *' depression might have followed," 
read " depression would have followed." 

Page 172, last line, instead of ** feel such a load there," read " I f^l 
such a load there." 

Page 219, line five, instead of ** synaphysis," read " symphysis." 



